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Title 15 - Mississippi Department of Health
Part 111 — Office of Health Protection

Subpart 01 — Health Facilities Licensure and Certification

CHAPTER 45 MINIMUM STANDARDS FOR INSTITUTIONS FOR THE AGED
OR INFIRM .
Lyl
PART I GENERAL NURSING HOMES 4‘_:‘_4
100 LEGAL AUTHORITY & %
100,01 Adoption of Rules, Regulat imum Stand By virtue of
authority vested in it by Misslsmp .,-f--j'- e Anm]mﬂ_:i §43-1 1<) $hrough §43-11-
17, or as otherwise amended, thalMis: nartment of H Lherms.t
known s the licensing npency), dog ‘-_‘ ot and pmmulb.:r

following Rules, Regulatians, .'un.‘] Winiu lards for Insuhmcms fior the
Aped or Jrﬂ.u*m {herein 3
lnflm‘l.:&r::r' former mlrn ! - tions i standards, in conflict

i i ady e Beensing dgency are hereby repealed.

tection of life and propeny against fire.

it Licensure and Certification Branch of the licensing agency by
g day after the occurrence. The licensing agency will provide

ity fiffeen (15) calendar days of the occurrence. All reports shall be

te and thorough and shall record, at a minimum the causal factors, date
and time of occurrence, exact location of oceurrence within or without the
facility, and attached thereto shall be all police, fire, or other official reports.

01 DEFINITIONS

10101 Administrator. The term "administrator” shall mean a person who is delegated
the responsibility for the interpretation, implementation, and proper application
of policies and programs established by the poverning suthority and is delepated



responstbility for the establishment of safe and effective administrative
management, control, and operation of the services provided. The administrator
may be titled manager, superintendent, director, or otherwise. The administrator
shall be duly licensed by the Mississippi State Board of Nursing Home
Administrators.

10102 Bed Capacity. The term "bed capacity” shall mean the largest number which
can be installed or set up in a facility at any given time for use of residents, as
printed on the centificate of licensure. The bed capacity shall be based Lpan
space designed and/or specifically intended for suchiuse whether or not the: beds
are actually installed or set up. F.

'F'
101.03  Bed Count, The term "bed count” shall mnaﬂ'lﬂu mr of beds that are
HLtuallg.r mstalled or set up for residents ia

ility st 5 ver time.
101.04  Change of Ownership. The term ._‘._::r:-:" ot ownership” in "'"Ir des. but is not
imi ' fu - -.-_=i"-'". : l:'-lTI-H[':I"'.; leases, cash and/ihs
E «0m O entity
%] or more) of the tacility or

corporations to-anoth
however, "Change of O
aresult of a testamentary

distribution gf

elile inherited interest sequired as
of descent and

I fingerprinting and criminal background
davit"” means the use of Mississippi
Form #210, or a copy thereof, which shall

Eyicheckaigmployee shall mean any individual employed by a

entity. The term emplovee”, also includes any individsal who by
ith the covered entity provides direct patient care in a patient’s,
or client’s room or in treatment rooms.

B term “employee” does not include healthcare professional technical
dents, as defined in Section 37-29-232, performing clinical training in a
licensed entity under contracts between their schools and the licensed
entity, and does not include students at high schools who ohserve the
treatment and care of patients in a licensed entity as part of the
requirements of an allied health course taught in the school if:

2. The student is under the supervision of a licensed healthcare provider;
and
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b. The student has signed the affidavit that is on file at the student’s
school stating that he or she has not been convicted of or plead guilty
or nolo contendere 10 a felony of possession or sale of drugs, murder,
manslaughter, armed robbery, rape, sexual battery, any sex offenses
listed in section 45-33-23 (g), child abuse, arson, grand larceny,
burglary, gratification of lust, aggravated assault, or felonious abuse
and/or battery of a vulnerable adult, or that any such convietion or
plea was reversed on appeal or 4 pardon was granted for the

conviction or plea.

¢. Further, applicants and employees of {:r.si't}f of Mississippi
Medical Center for whom criman: his ? checks and
fingerprinting are obtained in accomdnnce wi h Section 37-115-4] are

13.

3. Covered Entity. For the pl
“covered entily”™ means a hoém
staffing agency.

4.  Licensed Entit F Feriminal history record checks, the
Rbrsing home, personal care

ical academic program” means an academic
entistry, occupational therapy, physical
i therapy, or other allied-health professional

e Professional/Vocational Technical Student. For purposes
record checks, the term means a student enrolled in s
tonal/vocational technical academic program,

7. Patient Care or Services. For purposes of fingerprinting and

' 1l background history checks, the term “direct patient care™ means

hands-on medical patient care and services provided by an

andividual in 8 patient’s, resident’s or client’s room. treatment room or
ccovery room. Individuals providing direct patient care may be directly

employed by the facility or provides patient care on a contractual basis.

. Documented Disciplinary Action. For the purpose of fingerprinting and
criminal background history checks, the term “documented disciplinary
action” mesns any action taken against an employee for alleged abuse or
neglect of a patient.
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101.06  Day Shift. The term “day shift” shall mean a minimum eight (8) hour period
between 6:00 a.m. and 6:00 p.m.

101.07  Dentist. The term "dentist" shall mean a person currently licensed to practice
dentistry in Mississippi by the State Board of Dental Examiners.

101,08 Dietitian, The term “dietitian™ shall mean a person who is licensed as a dietitian
i the State of Mississippi, or a Registered Dictitian exempted from licensure by

sEafule.
101.09 Existing Facility. The term "existing facility” shall mean a facility that has

obtained licensure prior Lo the adoption n’r'ih:ﬁ.gr_'.-';;'a?gjg.]dﬂnns_

10110 Governing Authority. The term “gove

Board of Governers, Board of Trusteg or any other conpafable body duly

organized and constituted for the pufpose of owning, acyuirmig, constructing,

equipping, operating and/or maintaining a facility, and exuruiéiﬁgféﬁ]stm] aver
Y &

the internal affairs of said Facility, %

.9y
raing authority®™ shall mean owner(s),

101.11

us medical waste” includes solid
5 with sufficient virulence and
siseeptible host has been proven Lo
%Iregulminn, the following

el WAy

[nfectious Medical W
or liguid wastes whichi

ol residents and animals who have Class |
itted by blood and body fluid as defined
verning repartable diseases as defined by

ECtious agents; including specimen cultures

medical and pathological laboratories, cultures and stocks

tigents from research and industrial laboratories, wastes from
raductio ralbbiological, discarded lie and attenuated vaccines, and

'I discarded sharps (e.g., hypodermic needles, syringes, Pasteur pipettes,
broken glass. scalpel blades) which have come into contact with infectious
agents;

5. Other wasies determined infectious by the generator or so classified by the
Mississippi Depariment of Health.

101,12 Institutions for the Aged or Infirm (Facility/ies). The term “institution for the

aged or infirm" (hereinafter referred to as facility or facilities) shall mean a place
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either governmental or private which provides group living armangements for
four (4) or more persons who are unrelated to the operator and who are being
provided food, shelter, and personal care whether any such place be organized or
operated for profit or not. The term "mstitution for the aged or infirm"” includes
nursing homes, pediatric skilled mursing facilities, psychiatric residential
treatment facilities, convalescent homes and homes for the aged, provided tha
these institutions fall within the scope of the definition set forth above. The

term “institutions for the aged or infirm” does not include hospitals, clinics. ar
mental institutions devoled primarily to providing i:l%ﬁl service.

10113 License. [he téerm "hcense” shall mean the E!|:u_ nt f%ssuﬂd by the licensing
EEENCY agency and signed by the State Health ﬁﬁ"...{.rﬂ ‘Mmqass]pp: Diepartment of
Health. Licensure shall constitute uuthnnlvﬂ.r&n:{'l tesidents and perform the
services included within the scope ufﬂ:,%u“l&u mgu]ﬁ'ﬁ%md minimmum

standards.
______

el For the purposes of regulations nw.mmg
T “Im:nsmr C 1I1t}' I‘l:pl'l:_‘:S'EHLL sha!]

administrator, assisti ' ‘H.n L::fnurhing. director of social
services, and others), ‘;! 1] I:ti l:n thet _I'Jlﬁ‘imlﬂ-l' of the licensed facility.

10115 ical nurse” shall mean a
oard of Nursing as o
10116 Licetis : i ‘shiall mean the person to which the license is

onsibility for the operation of the institution
silntions, and minimum standards.

Lter of purified protein derivative-tuberculin contmmng five (5)
into the dermis (i.e., the second layer of skin) of the forearm
and syringe. The area is examined between forty-eight (48) and
{72) hours afler the injection. A reaction is measured according to

depends on the patient’s medical history and various risk factors {see definition
for “significant tuberculin skin test™), This test is used to evaluate the likelihood
that a person is infected with M. wberculosis. It is the most reliable and
standardized technique for tuberculin testing. It should be administered only by
persons certified in the intradermal technique.
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101.19

1020

101.21

101,22

101.23
101.24

101.25

101.26

Medical Waste. The term "medical waste" means all waste generated in direct
resident care or in diagnostic or research areas that is non-infectious but
aesthetically repugnant if found in the environment.

New Faeility. The term "new [acility” shall mean a facility that apphies for
licensure after the adoption of these regulations.
Nurse Practitioner. The term “nurse practitioner” shall mean a person who is

currently licensed by the Mississippi Board of Nursing ns a nurse practitioner.

Nursing Facility, The term uursmg Facility" ﬁ]ql'l:-;u.an a [acility 1 which
nursing care is under the supervision of a rchmqt!:ﬂ nurse. Either a registered
nurse or & licensed practical nurse shall h: uua.l:hu: i!'ihy at all timies.

Mursing Unit. The maximum nursin *munhuil be s:ut‘% beds.
Patient. The term "patient” shall any person admitted Lng;%ai‘lity tor

e

s i A

"
Person. The term "person” shall :mhm;nﬁ(ﬂywdmlr firm, partnership,
Eﬂl‘pﬂl’ﬂilﬂ]‘l COMPAN Y RESeCIation, nunu‘b%:k association, or any licensee
herein or the legal suc the

-\.--'
%

ng one or more of the activities

to, the bathing, walking,
al prooming, and dressing of such residents,

beterm "physician” shall mean-any person currently licensed in
' Mlississippl State Board of Medical Licensure.

lic Technician who has successfully graduated from a Dietetic

: an program accredited by the American Dietetic Association
Jamrnission on Acereditation and Approval of Dietetic Education and
sarns |5 hours of continuing education units every year appm"-*:d by the
Dietary Manager’s Association or the American Dietetic Association.

2. A person who has-successfully graduated from a didactic program in
Dietetics approved by the American Dietetic Association Commission on
Accreditation and Approval of Dietetic Education and earns 13 hours of
continuing educetion units every vear approved by the Dietary Manager's
Association or the American Dietetic Associahion.

IMinimum Standards of Cperntion for the Aged or Infirm Health Fagilities Licensare and Cenification
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3. A person who has successfully completed a Dietary Manager's Course
approved by the Dietary Manager's Association and who passes the
credentialing examination and eamns 15 hours of continuing education
units every year approved by the Dietary Manaper's Association or the
American Dietetic Association.

4. A persan who has successfully completed a Dietary Manager's Course
approved by the Dietary Manager's Association and earns 15 hours of
continuing education units every year approved by the Dictary Manager's
Association or the American Dietetic Association

101,30 Registered Nurse. The term “registered nurse? | o person who is
LLIITETIH}." licensed by the Nurses' Board uf%‘h -E:TH:I Registration of
Mississipm Board of Nursing as a repisteted hurse

101.31 Resident. The term "resident” is syflonymous with patient, “*-:'i‘u
[01.32 Restraint. The term “restraint” shal include afymeans, physica ‘orchemical,
which is intentionally used to restrictthe (Tegd om of movement of a PETSON.

101.33

functions as part of the
pulation of institutions for

st An induration of five (3) millimeters or

101.34 4
Vi the following:

s ion -uf ten (10} millimeters or greater is significant (or positive) in all

persons tested in Mississippl. A tuberculin skin test is recorded in
millimeters of induration. For accurate results, measure the widest diameter of
the patpable induration transverse (across) the amm.

10135 Two-step Testing A procedure used for the baseline testing of person who will
periodically receive tuberculin skin tests (e.g., bealth care workers) 1o reduce the
likelihood of mistaking o boosted reaction for a new infection. If the initial
tuberculin-test result is classified as negative, a second test is repeated one (1) to
three (3) weeks later. If the reaction to the secend test is positive, it probably

Minimum Standards of Opecation for the Aged or Infirm Health Facilities Licensure end Cenification
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represents a boosted reaction. 1f'the second test is also negative, the person i
classified as not infected. A positive reaction to a subsequent test would
indicate new infection (i.c., a skin-test conversion) in the person.

2 INSPECTION

ID2.01  Inspections Required. Each fucility for which a license hos heen issued shall
be inspected by the licensing agency by persons delegated with authority by the
licensing agency at such intervals as the licensing ng ney may direct. The
licensing agency and/or its authorized representusti &5 shall have the right to

: L ' 1ons shall not be licensed
pith these rules, regulations,

Minimum Standards of COperation for the Aged o Infirm Health Facilities Licensure and Certification
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PART I CLASSIFICATION OF INSTITUTIONS FOR THE AGED OR INFIRM
AS NURSING FACILITY

103 NURSING FACILITY

103.01 Nursing Facilitv. To be classified as a facility, the institution shall comply with
the following stafling reguirements:

1. Mmimum requirements for nursing staff shall be based on the ratio of two
and eight-tenths (2.80) hours of direct nursing ¢are per resident per
twenty-four {24) hours, Staffing recjUITerTicl based upon resident
census. Based upon the physical La;.-uuqhh ursing facility, the

licensing agency may increase the m 1..=Ll'h: resident ratio.

180 Beds or more shall have an
eavho shall be a registered nurse.

censed practical nurse shall serve as a charpe
for supervision of the total nursing activities

noth the charge nurse and

ion/treatment nurse, A medication/trestment nurse for each
ion shall be required on all shifts. This shall be a

‘Blrse or licensed practical nurse.

Bcilities with sixty (60) beds or less, the director of nursing
e85 may serve as charge nurse.

w facilities with more than sixty (60) beds, the charpe nurse may not
be the director of nursing services or the medication/treatment nurse.

3. Non-Licensed Staff. The non-licensed staff shall be added to the total
licensed staff, to complete the required staffing requirements,

4. There shall be at least two (2) employees in the facility at all times in the
event of an émergéncy.

Mintmum Standands of Operation for the Azed or Infirm Fealth Facilities Licensure and Centification
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LH

FART Il THE LICENSE
104 THE LICENSE

10401 License, A license shall be issued to each facility that meets the requirements as
set forth in these regulations.

105 APPLICATION FOR LICENSE

105.01  Application. Application for a license or renewal o E@ Hicense shall be made in
writing to the licensing agency on forms prov uimltgtﬂ:e licensing agency which
shall contain such information as the |]¢mhl!!bmi may require. The
application shall require reasonable; affi rmqﬂi@‘bwﬂ;‘ms of ability to comply
with these rules, regulations, and minmum standards.”

. .!;_f \1!;-

10502 Fee. Inaccordance with §43-11-7 " afiihe Mississippi Code ﬁ&lﬂ?? as amended,
each application for initial licensyre shall be ar:-::umpu.nu_d E‘n. P f'l".'mnt:.-'
dﬂ“Eﬂ'& (520.00) per bed in checkiony

._ 15 it:nnwn as the licensing agency),
with a minimum fee of two ]1unrfn:d r" s (5200, 00}, The fee 15 non-

refundable. The fee b ]I be twenty dollars ($20.00) per
bed, with 4 minimum (520000, in accordance with
2 as dl‘.l:!bﬂ-r.i:d

105,03 1 _ Chaci mﬁ‘rmai:.'s.ll i:he designated by a

wold n:lhtc dﬂfuremtype of fnmlﬂ:,- shall not appear in the
(o n.1‘_l." the ':'fi—ﬂ!ﬂl name h}" which the fﬂ:ﬂtl}’ is licensed shall

Hetls, Each application for license shall specify the maximum
in the facility as determined by Paragraph 118.02 of these

= maximum number of beds for which the facility is licensed

excesded,

106 LICENSING

106.01 Issuance of License. All licenses issued by the licensing agency shall set forth
the name of the facility, the location, the name of the licensee, the classification
of the institution, the type of building, the bed capacity for which the institution
13 licensed, and the license number.

Minimum Standords of Operatton for the Aged or Infirm Health Fatilities Licensure nnd Cortifization
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106.02  Separate License. Separate license shall be required for institutions maintained
on separale premises even though under the same management. However,
separate license are not required for buildings on the same grounds which are
under the same management.

i06.03  Posting of License. The license shall be posted ina conspicuous place on the
license premises and shall be available for review by an interested persorn.

106.04  License Not Transferable. The license for a ficility Is not transferable or

assignable to any other person except by written a PEOY: vitl of the licensing
agency and shall be issued only for the premises amed in the application. The
license shall be surrendered to the licensing & i "" change of ownership,
IH:BHH::‘.' name or location of the 1|1.='-111mm Jor i theevent that the institution
ership, licensee,

I.
il

&n) |¢maun sh-.a!f E'-u., Hled.

1006.05 Expiration of License. Each lichnse i 1 3 [ following the
e b =g J

2. Bubmussion of app -

P o

An ul I- :

4. "Maintena - ﬂfmimmu:n standards in its physical
' + 51 ifshaperation as set forth in these regulations.

3. :r. by the licensing agency.

107 _BENTAL, SUSEENSTON, unmncanm OF LICENSE

701 Denial or Revoontlion of License: Hearing and Review. The Im,nsmg agency
' after notic opportunity for a hearing to the applicant or licensee is
Wy, sathorized 1@ideny, suspend, or revoke a license in any case in which it finds
i thnt there en 4 substantial failure to comply with the requirements
sstiblished wnder the law and these regulations. Also, the following shall be

gnﬁ%ﬁw denial or revocation of license.

. Praud on the part of the licensee in applying for a license.

2. A willful or repeated violation by the licensee of any of the provisions of
§43-11-1 et seq., of the MIES-LSELP]JI Code of 1972, as amended, and/or of
the rules, regulations, and minimum standards established by the licensing

agency.

Minimum Stitndards of Operntion for the Aged or Infirm Health Facilities Licensure and Certification
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3. Excessive use of aleoholic beverages or marcotic drugs by the licensee or
ather personnel of the home, to the extent which threatens the well-being
or safety of the resident.

4. Conviction of the licensee of a felony.
3. Publicly misrepresenting the home and/or its services.
6. Permitting, siding, abetting the commssion of |:u:|}' unlawiul act.

7. Conduct or practices detrimental to the healdh rfmful} of residents and
employees of said facilities provided that ravision shall not be
construed to have any reference to lteaﬂmprmiﬁus muthorized by law,

Detrimental practices include but .;'ml nnmﬂﬁﬁj.lmﬂ.l&d to;
a.  Cruelty to residents or uﬁﬁc& of their needswhich are essential

o their general well beingand henlth. ‘%

restdent whose condition demands care beyond the
of care pruwda:l by the facility as determined by its

108 Hi NG AND APPEAL FOLLOWING DENIAL OR
'LICENSE; PENALTIES

five Decision The licensing agency will provide an opportunity for
o every applicant or licensee who 15 dissatisfied with

ive decisions made in the denial or revocation of a license, or who
qualifies pursuant to §1208.1 to appeal from an adverse determination in an
infermal dispute resolution proceeding,

L. The licensing agency shall notify the applicant or licensee by certified
miail or personal service the particular reasons for the proposed denial or
revocation of license, or of the findings in the informal dispute resolution
proceeding. LUpon written request of applicant or licensee within ten (10)
days of the date of notification the licensing agency shall fix a die not

Minimuwm Stendords of Operation for the Azed or Infirm Health Faeilities Licensure and Certification
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Is

less than thirty (30} days from the date of such service at which fime the
. ﬁppli-cam or heensee shall be given an opportunity for a prompt and fair
earing.

I, On the basis of such heanng or upon default of the applicant or licensee,
the licensing agency shall make a determination specifving its findings of
fact and conclusions of law. A copy of such determination shall be scat
by registered mail to the last known addmssuflhn applicant or licensee or

3. The decision revoking, suspending, dﬂ_l:rq .
upholding the findings of the informal Jis olution proceading shall
become final thirty (30) days afier it i$ 50 od ar served Llp:::n the
applicant or licensee; however in matters |
suspension, or denial of an uppliatio

action, the applicant or hr.c & thiay within such uurt 30 day period,
appeal the decision to th Iofthe
Mississippi Code of 1972, 5 time may

b.l:g:ranlcdﬂtﬂlE_diSEIt.ﬁﬂn ol Thellicensing agency.

108.02 Penalties. Any persoil ¢St

. : managing, or operating a
facility without a license

ions of these regulations and
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109

10

PART IV ADMINISTRATION

THE AUTHORITY FOR ADMINISTRATION FOR INSTITUTION FOR THE
AGED OR INFIRM

10901 Responsibility. The governing authority, the owner, or the person(s) designated
by the govemning authority or the owner shall be the supreme aonthority in a
fncility responsible for the management, control, and operation of the institution
including the appointment of a qualified staff, &

[

[049.02 Organization. Each facility should establish o w.r&j'ﬂ'u organizational plan,
which may I:u: an organizational chart that cleasly esiablishes a line of amhority,
responsibilities, and relationships. Written pﬁum‘%’a’:‘p&!tmeq and job
descriptions shall be prepared and given by eich :mpiﬂyﬁﬂ.

109035 Relationship of stafl to Governi lhr . The aa:lm:rr%;:}r personnel,
and all ﬂ-lﬂﬂh-l-lr_'r' organizalions sl}nﬂ;f'lc rhrl:crh- or indirectly rts-pdnglbic 1o the
governing authority, Ak, * e

-_‘.':_. y I#‘#F .

THE LICENSEE B N

ot Bams ¥

110.01 Responsibility. The lmmmll be the who the licensing agency will
hold responsible for the %mﬂmpf,‘_qm home ﬁl;{cFmphame with these
regulations:. The Iia:f:n_u:-:‘ﬁg SErVE-AR ;H:&gJJn1rnqﬁ‘atgr Or may appaoint

someons e fclrmimiategter.  Th 'iir%allbemspnnmbla for
ligensing ageneythe plans and specifications for the building,

i :-31': 1 h reéports as are reguired.

h s ghall submit the following with his

v corporation or ﬁl]:u:r, the name, address, and title :}"'-E.':l-l:h officer. If
governmental, the umt of government,

2. Application for License. Application for license or relicense shall be
submitted in form and content pursuant to the instructions of the licensing

agency.

Pdinimuen Sandards of Opeation for the Aped or Infirm Healih Facilities Licensure and Certification

Oiffice of Health Protection



111 ADMINISTRATOR
HHLOL Responsibility.

I, There shall be a licensed administrator with awthority and responsibility
for the operation of the facility in all its administrative and professional
functions subject only to the policies enacted by the governing authority
and to such orders as it may issue. The administrator shall be the direct
representative of the governing authority in d'u.- anagement of the facility
and shall be responsible to said governing au for the priper
performance of duties. L

2. There shall be a qualified individual ...*.'?E‘;f.' in e '[-‘gmht!,- responsible to
the admunistrator in matters of ad m-.. :ﬁfﬂmn wito s

111.02  Qualifications. The administr:

administrative ability to establish pape w'pelationship with physicians,

112

11201 Accounting Abeouning mitheds and procedures should be carried out in

BT 1 e of good business practice, The method
] shm.th:l !:ne suflicient to permit annual audit, accurate
escost of operation and the cost per resident per day.

ructure. All facilities shall have a financial plan which guarantees
ces i meet operating cost at all times and to maintain standards
regulations.

%Mmmm Prior to or at the time of admission, the administrator
and 1 dent or the resident's responsible party shall execute in writing a
financial agreement, This agreement shall be prepared and signed in two or
mare copies, one copy given to the resident or his sponsor, and one copy placed

on file in the license facility,

112.03

I, Asaminimum this agreement shall contain:

a.  Basic charges agreed upon (roem, board, laundry, nursing, and/or
personal care),

Minimumn Standards of Operation for the Aged or Intinm Heulth Facilities Licensure and Cerfification
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La

k. Period to be covered in the charges.
€. Services for which special charges are made,
d. Agreement regarding refund for any payments made in advanee.

1. No agreement or contract shall be entered into between the hicensee and
the resident or his respoasible party which will relieve the licensee of
responstbility for the protection of the person andl of the rights of the
individual admitted to the facility for care, ns g:tﬁ:-ﬂh in these regulations.

3. Arecord of all sums of money received j:ﬁﬂ‘lqm.h resident shall be kept
up-to-date and available for | mspi:cl:mlh 4 N

4. The resident or his lawful apent be ﬂmﬁ

lawful agent of the institutionfoeall sums paid over |

eipt signed by the

3. Neither the licensee or anfﬁ ST isuse of fmisa iate any
property real or personal, belong; _ 2 [u-ml_ﬁhdent of the fucility.

6. Undue influenc

funds or properts
payment of funds «©

usa.f in procuring a transfer of
fract or agreement providing for
longing to & resident of the

sments for such emergency medical or hospital
resident,

ator of a facility; a member of their

4 aciity; or a person who has financial interest
shall act as the legal guardian for a resident of the facility.
shall mot apply if the resident is related within the third
ted by eivil law.

ssion, Prior to initial licensure of each facility, a written
dent admission shall be developed and submitted to the

113 DISASTER PL#

113.01  Written Disaster Plan. All facilities shall maintain a written disaster plan. The
written disaster plan shall be maintained by the facility and available for review
by the licensing agency,

1. The plan shall include procedures to be followed in the event of fire. train
derailment, explosions, severe weather, and other possible disasters as
appropnate for the specific peographic location. The plan shall include

Munimum Standards of Operation for the Aged or Infirm Healih Facilities Licensure and Cegtification
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wrilten agreements 1o ensure the supply of basic utilities (i.e., water, gas.
electric, etc. ) 10 ensure the provision of sufficient services 1o residents.
The facility shall maintain a written transfer agreement with another
licensed facility or alterative shelter approved by the licensing agency, to
provide for the transfer and temporary placement of residents in the event
that the facility is unable to provide adequate care to residents during or
after the disaster.

2 Fire Drills. Fire drilts shall be conducted one {1} per shift per quarter.
Employees shall participate in a fire drill at least four (4) times per vear,

||1"‘-

3. Disaster Drills, The disaster plan shall Jﬁnyﬁig}wd and rehearsed by all
stafl om @t least a semi-annual hasm rw -

4. Written Records. Written minuigs
mdicating content of and anenda

.r’u- r_.-.

5. Anevacuation plan for the fagility

conspicuous place and kept ¢l
114 PHYSICAL FACILITIES “ :

114.01  Administration Facilities
admanistrative office(s).
provided with @

o ..r' supplies:

dce and/or Aministrative office(s) shall be
rawer or cabinet, and related office equipment

(Ve (25) or more residents should provide a
pcilities.
it hould provide a waiting room or space for the public.
s Faeilities. Each facility shall have an adequate number of
.cxtensions to summeoen help in case of fire or other emergency,

all e located $o as to be quickly accessible from all parts of the
€ telephone shall be listed under the official licensed name of the

115 RECORDS AND REPORTS

115.01 General FEach facility shall submit such records and repaorts as the licensing
agency may request

11502 Annual Report. An annual report shall be submitted to the licensing agency by
cach tacility upon such uniform dates and shall contain such information in such
frrm as the licensing agency prescribes.
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115.03 Criminal History Record Checks.

1. Pursuant to Section 43-11-13, Mississippi Code of 1972, the covered
entity shall require to be preformed a diseiplinary check with the
professional licensing agency, if any, for each emplovee to determine if
any disciplinary action has been taken against the employee by the agency,
and a cnminal history record check on:

o, Every mew employee of a covered entity who provides direct patient
care or services and who is employed ﬂmw-ﬂlcr July 01, 2003, and

b.  BEvery employee of a covered entity &
who has docuniented Illilﬂl'l]'ﬂi'l'lilt"_'f}- '

emplover.

;-'::d prior to July 01, 2003,
n"l‘qf‘};ﬁ or her present

record or the emplovee has b
entity hnsg docum i

patient care on & fe)
history record ch

f.  sexual battery

g. sex offense listed in Section 43-33-23(g), Mississippi Code of 1972
h.  child abuse

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure und Certificasion
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I, arson

1 grand larceny

k. burglary

L. gratification of lust

m. aggravated assault

. felonious abuse and/or battery of vulnezdble

any, with the employec's professiop:
evidence of submission of the craploy
ngency must be on file and maing
‘employees first date of empliy
file cvidence of verificatiing
applicable professional f':=§;f'.~;, .
completion of the criminal recordiGhite)
andior a copy ofithiselierenced notutized letter addressing the individual’s
suitability for sush CHipln :

i e of 1972, the licensing

5. Pursusnt 1o Section " 1551
' i s ofacovered entity employed prior to

ageleshinll require o

it 03, no employee of a covered entity hired
“permitted to provide direct patient care

signd the affidavit required by this section, and it is fater
that the person actually had been convicted of or pleaded
‘r A0r nolo contendere 1 any of the offenses listed herein, and the
b, 00 n ot pleas has not been reversed on appeal or a pardon has not
) been granted for the conviction or plen, the person is guilty of perjury as
tout in Section 43-11-13, Mississippi Code of 1972, The covered entity
shall immediately institute termination proceedings against the emplovee
pursuant to the facility's policies and procedures.

#.  The covered entity may, in its discretion, allow any employee unable 1o
sign the affidavit required by paragraph (7) of this subsection or any
employee applicant aggrieved by the employment decision under this
subsection 1o appear before the covered entity’s hiring officer, or his or
her designee, to show mitigating circumstances that may exist and allow
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the employee or employee applicant to be employed at the covered entity.
The covered entity, upon report and recommendation of the hiring officer,
may grant waivers for those mitigating circumstances, which shall include,
but not be limited to: (1) age at which the crime was committed; (2)
circumstances surrounding the crime; (3) length of time since the
conviction and ¢riminal history since the conviction: (4) work history; (3)
current employment and character references; and (6) other evidence
demonstrating the ability of the individual does not pose a threat to the
health or safety of the patients in the licensed I'-l_lﬁlil}'.

Y. The licensing agency may charge the covered. i:nm:,r submitting the
fingerprints a fes not to exceed Filty Dul.hmﬂﬁl'} CH .

1h Should results of an employee ﬂ]!'li.lll;'.pt?l-lﬂ 5 :T:nnnul v record check
reveal no disqualifying event, thien the covercd entitv shall, within two (2)
weeks of the notification ufmﬁ-'squall.l'}rmg evient, pr the employee
applicant with a nnmn?:djﬂtﬁir signed by the chief ne-hm]l_lﬁ_é}fﬁ:er of
the coversd entity, or his of e anthorize 15'- Esigned. confi g the
employee applicant’s suitabilil "'55"' Syment based on his or her
criminal history check. Amemployee applicant may use that letter
for a period of t gars from thedate of the letter o seek
mrpEcJ}'n'mntﬂl ity ; 2l by the Mississippi Department

tHi - eriminal record check.

= applica na] background and is not
Vil (2) years from the date of the letter to conduct
il history check as required in this subsection,

sred entity, and their agents, officer, emplovees, attorneys,
atives, shall be presumed to be acting in goed faith for any
at decision or action taken under this section. The presumption
ith may be overcome by a preponderance of the evidence in any
' iction. No licensing agency, covered entity. nor their agents,

cers, employees, altormeys and representatives shall be held liable in
any employment discrimination suit in which an allegation of
discrimination is made regarding an employment decision authorized
under this section.

115.04 Emplovee Health Sereening. All staff of o facility shall receive a health

screening by a licensed physician, registered nurse, or nurse pructitioner prior o
employment and annually thereafter. The extent of the screening shall be
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determined by committee consisting of at least a licensed physician, nurse
practitioner or 3 registered nurse, and the facility's administrator,

There shall be written evidence on file at the facility indicating that such a
committee met to develop a policy for the facility’s emplovee healthy screening
program. This policy shall include;

I.  What constitutes an adequate health screening.
2. The health professional designated to conductthe screening,
The written policy shall be evaluated perindjc;.!lj:‘tﬁhsuid commiltee.

11505 Testing for Tuberculosis. The tuberculip Test status GF81 $taff shall be

documented in the individuals record 'H’h 3first step of o twis-step Mantoux
1

wberculin skin 1es1 shall be perifo fidmimstered and mﬁﬂj on all new
employees thirty (30} days prioc o hire or 1mmed.m:el}r HpoT h“‘ﬁf'“‘:h
Mantoux tuberculin skin test shall be sred and read by p el trained
ﬂ.ﬂd GEJ‘IIfE-d in the r.lrl.\u:dun: .J.anI e I bE remrded in millimeters of

hml: routing access prior to the
o-step Mantoux tuberculin
(0 ment, Anyone [ound to

. cough, sputum

“.I.'. rﬂga:dl::-ﬁa ﬂf the size of Ih: Skm tesl, or
I test shall alse have a chest x-ray and be

sdents or being allowed to work in areas of
aYe routine access.

individual is currently receiving or can provide documentation of
having received a course of muiti-drug chemotherapy approved by the
State Tuberculosis Program for active uberculosis disease, or

3. The individual has a decumented previous significant tuberculin skin test
reaction. Individuals with significant Mantoux tuberculin skin tests should
be reminded periodically about the symptoms of tubereulosis and the need
for prompt evaluation of any pulmonary symptoms of tuberculosis. A
tuberculosis symptom assessment shall be documented as part of the
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annual health screening. No additional follow-up is indicated unless
symptoms suggestive of active tuberculosis develop. Specifically, annual
chest x-rays arc not indicated.

Employees with & negative mberculin skin test and a negative symptom
assessment shall have the second step of the two-step Mantoux tuberculin skin
test performed and documented in the emplovee’s personnel record within
fourteen (14) days of employment.

The two-step protocol is o be used for each employee who has not been
previously skin tested and’or for whom a negativetest cannot be documented
within the past twelve {12) months. [f the emplower has documentation the
employee has had a negative TH skin test within the past twelve months, a
single test performed thirty (30) days PLIGH {7 melu}m‘ﬂﬂ or immediately upon
hire will fulfill the two-step requirements. As above, the ¢ yyee shall not
have contact with residents or he uﬂm to work in areas ofFthe facility to
which residents have routine acetss prior o reading the skin qubfr‘ﬁmnp]cung a
signs and symptoms assessment, g doc LlI[IL!ﬂ’}’lflm results.
A Mgml'n: am”!lﬂ,'ﬂufﬁux tuberculin skin test reaction
within thirty (30 dasys of the anniversary of their last
ko E'm_[ exposed {u:ap active infections case of
] Illhfwrgﬂﬂ-phh Ir_ﬂi%hfit be treated as contacts and
be managed apy ' ' nu_Lu@_ﬂ’&hg:} o have a significant Mantoux

i shindcstreaction St X- Tdv%qugg:mw: of active
v a physician or nurse practitioner for latent

All staftf who do not Im
shall be retested ann
Muantoux tuberculin ki

115.06 ,L".-"..-..'i- o ""I"' nal . 18 . Each facility shall prepare a record
- esident e o 55100 00 whlch the iﬂﬂﬁ'ﬂﬂng II]:I]]HIHJJ'H

o 1L manfai status; reh,_n.mua preference; date of birth; name:

3 ':'-;:;:"-. e number of person responsible for resident and his/her
i/ bers and name and telephone number of physician or nurse
“The date and reason for discharge shall be entered upon discharge

116 RESIDENTS RIGHTS

11601 General The fucility shall maintam written policies and procedures regarding
the rights and responsibilities of residents. These written policies and
procedures shall be established in consultation with residents or responsible
parties. Written policies and procedures regarding residents’ rights shall be
made available to residents or their guardian, next of kin, sponsoring agency or
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agencies, or lawful representative and to the public. There shall be documented
evidence that the stafi of the facility is trained and involved in the
implementation of these policies and procedures, In-service on residents' rights
and responsibilities shall be conducted annually. These rights and
responsibilities shall be posted throughout the facility for the benefit of all staff
and residents.

1602 Residenis' Rights. The residents’ nghts policies and procedures ensure that
each resident admitted to the facility; ‘:,_.

I. is fully informed, as evidenced by the rn.s-ll:lmlﬁ! written acknowledgment,
prior to or at the time of admission and .dilpdgismv of these rights and 15
given astatement of the facility's I'lﬂ-l!%‘“ﬂﬂl."l n:L ons and an explanation
of the resident’s responsihility to Al rea&un..'t :B-gulauuns of the
facility and to respect the personll fights and private pr y of other

residents;
-

2. s fully informed, and 15 21 '-’:;,— written st nt prior to of @t time ol
admission and during stay, of 5 I-H:llahlu in the facility, and of
related charpges ip ing 3 or services covered by the facility's
basic per diem 8 '

3. isassured of adeqU
physicias

tonditions unless medically
1an or nurse practitioner in his

dimental research, and to refuse medication
d of and understanding the consequences

tdents, or for nonpayment for his stay {except as prohibired
: l:rf ﬂ:ird-pan}' payment), and is given a two weeks advance
mg to ensure urdﬂrlg.-' h‘.unsfer or discharge. A copy of this

ﬁmu.mgai and assisted, throughout his period of stay, to exercise his

uhts as a resident and as a citizen, and to this end may voice grievances,
has a right of action for damages or other relief for deprivations or
infringements of his right 1o adequate and proper treatment and care
established by an applicable statute, rule, regulation or contract, and to
recommend changes in policies and services to facility staff and/or 1o
outside representatives of his choice, free from restraint, interference,
coercion, discrniminstion, or reprisal;
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g

10.

and mdiétduallty, %ng

24

may manage his personal financial affairs, or is given at least a quarerly

‘accounting of financial transactions made on his behalf should the facility

accept his written delegation of this responsibility to the facility for any
perind of time in conformance with State law;

15 free from mental and physical abuse;

i5 free from restraint except by order of a physician or purse practitioner,
or unless it 13 determined that the resident is a threat to himself or to
others. Physical and chemical restraints shall be used for medical
conditions that warrant the use of a restraint. Restraint 1s not to be used
for discipline or staff convenience. The ﬁﬁﬁlhu must have policies and
procedures addressing the use and ml.mItcinng rmaint, A physician
order for restraint must be countepsigned within %;nms of the
emergency application -Dl'lh.-: T [itH

i3 assured security in Hﬂruﬁ-ptrs-unal possessions and Lﬂﬂmﬂliﬂl
treatment of his personal ard fedical regtirds, and muy apphive or refuse
their release to any individual outsidethe ﬂCIlIl}" excepl, in the case of his
transfer o anothee health care instithitlen, or as required by law of third-
party payvment %ﬁ

I‘-“'-;- . "\-.""
is treated with :unﬁﬁ:mmrn-. i, and! ﬂﬂl_rﬁ:nﬂmtlm of his dignity
Illm.ﬂtlm"nl and in care for his

4

-services for the facility that are not included for
plan of care;

commumty E["I;ILIFE at his -I:]!:Ell.‘-tltm. unless mcl'.llcally contraindicated {as

' ,ﬁ%mmd by his physician or nurse practitioner in his medical record);
14

v retain and use his personal clothing and possessions as space permits,
unless o do so would infringe upon rights of other residents, unless
medically contraindicated {as documented by his physician or nurse
practitioner in his medical record):

15.  if married, 15 assured privacy for visits by hisher spouse; if both are
inpatients in the facility, they are permitted to share a room, unless
medically contraindicated (as documented by the attending physician or
nurse practitioner in the medical record); and
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16, isassured of exercising his civil and religious liberties including the right
to independent personal decisions and knowledge of available choice. The
facility shall encourage and assist in the fullest exercise of these rights.

All nights and responsibilities specified in paragraph (1) through (16} of Section
116.02, as they pertain 1o (1) a resident adjudicated incompetent in accordance
with State law, (2) a resident who is found by his physician or nurse practitioner
lo be medically incapable of understanding these rights, or (3) a resident who
exhibits a communication barmer, devolve to and shall be exercised by the
resident's guardian, next of kin, sponsoring agencics, oF Tepresentative pavee
(except when the facility is representative payeeld
et
117 STAFF DEVELOPMENT 2
117.01 QOrientation. Each employes shall m:lpfnl thorough un-..nig‘li,pn to the position,
the facility, and its policies. :

Y,
i
=g

11702 In-serviee Training. Appropria

117.03 Training Records A y record shall Bemaintained of all orientation and

117.04  Ad . 5 ‘1 o B scheduled to spend two (2
CONCITE LY i e My o the purpose of waining and
meniog] '.!u' - ] : tistrator witll the licensing agency may

riments within the licensing apency’s central

am. Any costs associated with placements

Lbe borne by the licensed facility at which

1h administrator shall keep confidential and not

ther persons any identifying information about any person or

giearned while observing operations as required by this section,
5¢ randated by law,

inelude but not be li
E8.or placeme

apply to administrators who:

i
their license from the Mississippi Board of Mursing Home
strators on or after January 1, 2002; and

ve been employed by a licensed facility for less than six (6) months,
during which time the placement must be completed.

Thes section shall not apply to administrators who:

I.  received a license from the Mississippi Board of Mursing Home
Administrators on or prior to Decenber 31, 2001, or
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2. who were previously employed by the licensing agency in a surveyor
capacity.
Failure to successfully complete the placement required under this section shall
disgualify the administrator from serving in such capacity of a licensed facility
until a placement is completed.

This section shall go into effect January 1. 2002 and thercafter.

'Eﬁpf:nd two {2}
: of training and
tof the surveyor shall be
1|t¢ns¢d facility shall be

11705 Survevor Mentoring. Surveyors shall be schedule
concurrent days with a licensed facility for the pu

mentoring. Selection of a hicensed facility lar
done at the discretion of the licensing a.gcm:.ﬁ,

required 10 accept more than two (2) plig ; in st ar year, Upon
completion of said training, the sury YT 81 not partic in a survey of the
same licensed facility for a period » 3t b exceed one year date of
frning placement. Any cosis "#‘ 1 placement ofg evor for
the purposes of this section shall be' ensing agency’

surveyor shall keep confidential and '_ to any other persons any
identifying information. or entity that the surveyor leamned
while observing operationsias re this section, excepl s otherwise

mandated by law.

S placement required under this section shall
ateeyor from serving in such capacity for the licensing agency
s bompleted.
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PART V MEDICAL, NURSING, AND PERSONAL SERVICES
118 PHYSICAL FACILITIES

N8.01 Nursing Unit. Medical, nursing, and personal service shall be provided in a
specifically desipnated area which shall include bedrooms, special care room(s),
nurses’ station, utility reom, twilet and bathing facilities, linen and storage
closets, and wheelchair space. The maximum nursing unit shall be sixty (60)

' &
118.02 Bedrooms. V.

l. Location. d

a  All residemt bedrooms shal & an outside -.;Epﬁurc and shall not be
below grade. Window a not be less than one- -cighth (1/8) of
the required floor areas window sill shall not e gver thirty-six
{36) inches from the (Mo 4. 3

el 50 a3 10 minimize the entrance of
sand other nuisances.

! '_:. esaible from the main corridor
_ ity from any public space
. In o case shall a

iving room, day room, duu.ug FOOTE,
having te go through another resident

tie-hundred (100) square feet, Multi-bed room eighty (80)
resident, This provision shall apply only to initial
new construction, additions, and renovations.

a Existing Facilities. Cubicle cuntains, screening, or other suitable
provisions for privacy shall be provided in multi-bed resident
bedrooms.

b. Initial Licensure, New Construction, Additions and Renovations.
Cubicle curtains, screening, or other suitable provisions for privacy
shall be provided in multi-bed resident bedrooms, Cubicle curtains
shall completely enclose the bed from three (3} sides,

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Cerification
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4,  Accommodations for Residents., The minimum sccommaodations for
eich resident shall include:

a. Bed. The resident shall be provided with either an adjustable bed ora
regular single bed, according to needs of the resident, with a good
gracle maitress at least four (4) inches thick. Beds shall be single
excepl in case of special approval of the licensing agency. Cots and
rofl-a-way beds are prohibited for resident use. Full and half bed rails
shall be available to assist in safe care of rr.:,vg-;i_.ﬂ&nts.

P

b.  Pillows, linens, and necessary uwurir_;@:,-:;

€. Chair. A
A s
d. Bedside cabinct or table. & N
auﬂ:ﬁ"
e, Storage space for clo hing. oilet articles, and pcmmﬁlhninngmg&
including rod for clothe Iging. S w_,;.-

es shall be himited 1o two (2)

118.03 Spectal Care Room, F ¢ 11 have a special care room which shall be
inglé theat e half bath {lavatory and water closet).
i for each thirty (30) beds or major fraction
are room shall meet the requirements of 118.02 (3) and may
in the building rather than a certain number per siation.

b, The mimmum areas of the medicine stornge/preparation room shall be
seventy-five (75) square feet.

¢, Storage space for residents’ medical records and nurses' charts.
d. Lavatory or sink with disposable towel dispenser.
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e, Desk or counter top space adequate for recording and charting
purposes by physicians, nurse practifioners, and nurses.

2. The nurses' station aree-shall be well lighted,

3. Itis recommended that o nurses' lounge with oilet be provided Lor nursing
personnel adjacent to the station. - A refngerator Tor the storage of drugs
shall be provided at each nurses” station. Drugs and food for beverages
miay be stored together only if separate compartments or containers are

provided for the storage of drogs.

118.05 Utitity Room. Each facility shall provide a « iility room for soiled and
clean resident care equipment, such as bed p@iﬁ u:Tmi;s., ete. The soiled utility

room shall contain, as a minimum, the fuﬂuﬁ’im_., equipment.
-

1. Provision for cleaning utemnsd as bed pans, i cetera.

Lavatory, toilet ari K :TE:T provided in each nursing

unit as follows: - =

li'?ﬁnmsing unit

vatory 2 per nursing unit

fie requirements set forth above, a lavatory shall be
in each resident bedroom or in a toilet room that is directly
le from the bedroom.

. ddition to the requirements set torth above, a toilet shall be located ina
oo directly accessible from gach resident bedroom. The minimum area
a room containing only a toilet shall be three (3) feet by six (6) feet.

118.07 Other rooms and areas. In addition to the above facilities, each nursing unit
shall include the following rooms and areas:

L. linen closet;
2. wheelchair space,

Plinimum Standards of Operation for the Aged or [nfirm Health Facilities Lecensure and Certification
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1% REQUIREMENTS FOR ADMISSION

19,01 Physieal Examination Required. Fach resadent shall be given a complele

physical exanunation 30 days prior to admission and annually thereafter,
including o history of tuberculosis exposure and an assessment for signs and
symptoms of tubereulosis, by a licensed physician or nurse practitioner. The
findings shall be entered as part of the Admission Record, The report of the
examination shall include:

1. Medical history {previous illnesses, drug rtncﬁun. emaotional reactions,

ete ) r

2 Major physical and mental condition.
1. Current diagnosis. L N

ﬁ‘ﬁ'f b
4. Orders, dated and signed, by a physician or nurse ;w.jut!llg.el:. tor the

immediate care of the rcs:ﬂn]q:p.u am.lmlq umiummn treatments activities;
and diet, - 4

miszion Requiremen

L. The tollowing tm:"ﬁ:l-h-:: ed and doeemented within 30 days prior to
the rt:sm:]em aad:mh%n Thr_,m ’hunﬁ_,-
=
i -g__.__ d 6y

#m&%h a licensed physician or

x': a wrnllen inferpretation.

‘shdll be based on the results of the required tests

to the patient’s admission to the nursing home, Evaluation for
oiive TH shall at the recommendation of the MDH and shall be prior
10 adrmission. If TH is ruled out and the first step of the TST is
negative the second step of the two-step TST shall be completed and
documented within 10-21 days of admission. TST administration and
reading shall be done by certified personnel.

b. Residents with a normal chest x-ray and no signs or symptoms of TB
shall have a baseline TST performed with the initial step of a two-step
Mantoax TST placed on or within 30 days prior to, the day of
admission. The second step shall be completed within 10-21 days of
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the first step, TST admimstration and reading shall be done by
certitied personnel,

L Residents with a significant TST upon baseline testing or prior
significant TST shall be monitored regularly for signs and
symptoms of active TH (cough, sputum production, chest pain,
fever, weight loss, or night sweats, especially if the symptoms have
lasted longer than three weeks) and if these develop shall have an
evaluation for TH per the recommendations of the MDH within 72
hours. (See Section 119.02 (2a)) o~

1. Residents with a non mgnlﬁcﬂmq_ﬁﬂn baseline testing shall
have an annwal Mantoux TST n.ﬁﬂﬁn Ihﬂ{} {313] days of the

anniversary of thear last T Y
vy
iii. Residents with a newsighilicant TST on unnﬁlﬂ‘slmg shall be

pCiitioner or pﬁys:m&n

Admission. If a resident has or is
ot written approval for admission to

5"-15I-"“-""“-'-t'ﬂ':i 1"J'
“MBPH TB State Medical Consultant.

. sician Office. If a resident has signs or
STE roFactive TB (i.e., 15 a TB suspect) the licensed facility shall notify
(s l':f the hospital, transporting staff and the physician’s office prior to
lrans g the resident 1o a hospital. Appropriate isolation and evaluation shall
be the responsibility of the hospital and physician, Ifa resident has or is
suspected to have active TB. prior written approval for admission or readmission
to the facility is required from the MSDH TB State Consultant.
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120 RESIDENT CARE

120.01

120.02

120,03

12004

120008

Service Heyond Capability of the Home. Whenever a resident requires

hospitalization or medical, nursing, or other care beyond the capabilities and
facilities of the home, prompt effort shall be made to transfer the patient/resident
to a hospital or other appropriate medical facility.

Activities of daily living. Each resident shall receve assistance as needed with
activities of daily living o maintain the highest practicable well being. These
shall include, but not he limited 1o 4

. Bath, dressing and grooming; ey
2. Transler and ambulate;

- -y
3. Good nutrition, personal ﬂnd_ld.!_@'-.ﬁygium; and =N

4. Toileting, 5y 1@&;
Pressure sores. R.esn!enl.a with a pma&:l.'l;_a 3@1!5]13]] receive necessary

treatment and service prote healing vent the development of new
pressure sores. Reside vﬁﬂmﬂ pressure; will not develop pressure sores
unless the residents’ Lilti

mn ] indicate ﬂu;v were unavoidable.
.

ﬁ]imn indicates that catheterization is necessary.
ent and services (o prevent urinary tract

scial. A resident who displays adjustment difficulty
npriate treatment and services to address the assessed problem.

g tube is undvoidable. The residents who are fed by a gasmc tube receive
the treatment and services to prevent complications or to restore if possible,
normal eating, skills,

Accidents. The facility shall ensure that the residents’ environment remains as
free of accident hazards as possible, and adequate supervision shall be provided
to prevent accidents, |f an unexplained accident occurs, this injury must be
investipated and reported to appropriate state agencies.
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120,09 Nutrition. Residents shall maintain acceptable parameters of nutritional status,
such as body weight and protein levels, unless residents’ clinical condition
indicates that this is unavoidable, All residents shall receive diets as orders bry
thewr physician or nurse practitioner, Residents identified with significant
nutritional problems shall reeeive appropriate medical nutrition therapy based on
current professional standards.

|20.110 Hydration. Each resident shall be provided sufficient fluid intake to maintain
proper hydration and health, -

L20.11 Special needs, Each resident with special necds shall receive proper treatment
and care. These special needs shall include, buf ard ot limited to injections:
parenteral and enteral fluids; colostomy. ureferestomy, ileostomy care;
tracheostomy care; tracheal suction: respﬁﬁtﬁnr care:; I'H:il'ﬁz_:re; and prostheses.

P,

PHYSICIAN SERVICES P N

121.01 General, A physician shall persona \rappm],'g:*ﬁl':lrmﬁtiug a recommendation

< the absence of the designated
i ‘_';'r%nursﬂ practitioner shall be

- i
30ty shall arcurpe for the provision of physician
: t}'-fﬂllf {24) hours a day in case of an

121.03

cex. Residents shall be provided rehabilitative services as
written orders of an attending physician or nurse practitioner.

‘ppropriate equipment and supplies shall be provided.

3. Each resident's medical record shall contain written evidence that services
are provided in accordance with the written orders of an attending
physician or nurse practitioner.

Mizimum Standards of Cperation for the Aged or Infirm Health Facilites Licensure and Certification
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123 PHARMACY SERVICES

123.0]1 General. The facility shall provide routine drugs, emergency drugs and
biologicals to its residents or obtain them by agreement.

123.02 Polictes and procedures. Fach facility shall have policies and procedures to
assure the following:

l.  Accurate acquinng;

2.  Receiving; .
3. Dispensing; J m
4. Btopags; ond ,-.‘J;}'

A » ..
- T,
-

5. Administration of all '-INL-“ u.ndtmingn‘:a!s

12303 Consultation. EFach facility s!m]l.‘n‘a{prn the séﬁitm ofa [lv:m&u::l pﬁammc
who will be responsible forr:

1. Establishing a s/ 2 tand disposition of all controlled
drugs and to deten 1 < ae in order and that an account

of all cantrolled ¢ .- ate { " .' canciled;

. Each facility shall follow the Mississippi State Board of
IME Teguirermenits,

ed portions of medicine may be given o a discharged resident or the
nsible party upon orders of the prescribing physician or nurse
practitioner.

2 Drugs and pharmaceuticals discontinued by the written orders of an
attendding physician or nurse practitioner or left in the facility on discharge
or death of the resident will be disposed of according to the Mississippi
State Board of Pharmacy disposal requirerments,
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12306  Poisonous Substances. All poisonous substances such as insecticides, caustic
cleaning agents; rodenticide, and other such agents must be plainly labeled and
kept in locked cabinet or closet, Mo substances of this type shall be kept in the
tollowing areas: kichen, diming area, food storape room or pantry, medicine
cabinet or drug room, resident’s bedroom or toilet, public rooms, or spaces.

124 MEDICAL RECORDS SERVICES

I. A medical record shall be maimiained in accordance with accepred
professional standards and practices on all residents admitted to the
facility. The medical records shall be cs%}r and accurately
documented, readil v aceessible, and sy 1y orpanized to facilitate
retneving and compiling mrtnﬂtlnn¢$f >

2. A sulficient number of perso o petent to c:a.rrytﬂit the functions ol
the medical record service, s emploved “Ath,

3.  The facility shall Eﬂ.fﬂgllﬂl i el information .'Lg:ﬂ'iﬂ'l' lozs,
destruction, or unauthorized L

".'.1; sident; medical history and
. physician or nurse

. atment, clinical findings and

by all disciplines i
ﬁd‘nnss-mn physical

icitlrecords of discharged residents shall be completed within sixty
" following discharge.

fage®

g cal records are 1o be retained for five {3) vears from the date of
harge or, in the case of a minor, until the resident reaches the age of
twenty-one (21), plus an additional three (3) years.

9. A resident index, including the resident's full name and kirth date, shall be
maintained.

Minimum SMandards of Crperstion for the Aged or Infirm Health Facilities Licensure and Certification
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PART VI SOCIAL SERVICES AND RESIDENT ACTIVITIES
125 SOCIAL SERVICES

125.01 Program,. Each facility shall provide services to assist all residents in dealing
with social and related problems through ene or more case workers on the staff
of the facility or through arrangements with an appropriate outside agency.

12502 Records, Social services information concerning each resident shall be obtained
and kept. This information shall cover spcial and ¢ mm}bnal factors related w
the resident’s condition and information ::ulu_ern home situation, financial
resources and relationships with other people

12503 Training. All nursing personnel and emplovées |1.11111'E,;Q1G:I'IT-EE¢1 with resident
shall receive social service orientation ,utl:ﬁ:n -Service truinm toward
understanding emaoticnal pml:-lenﬂ:anvt'ﬁnma] needs of reside

125.04 Personnel. At least one person m-gin.h FT |E|I | be deat&n.m'ﬂ-:ﬁhmng
responsible Tor the social services .ﬂﬁm Im; in the facility.

12505 Office Space. Office

: shall be prove fn: mu:ml SEIVICE pcmnuml The
office shall be pecessi E

L8| Fl'-'L and e ?a-::r' for interviews,

126 RESIDENT ACTI‘E-"I"I'IEE

gty leader,

ties for resident according o their needs and interests.
important adjunct to daily living and are o encourage
peand regu_mptmn al nurmut activities. Variety m planning

1. Each facility shall provide adeguate living room{s), day roomis) and/or
recreational roomy(s) for residents and visitors, Each home should provide
at least two areas for this purpose-one for small groups such as private
visit with relatives and friends and one for larger group activities. A
mnimum of eighteen (18} square feet per bed shall be provided.

Minimum Standards of Operation for the Aped or Infirm Health Faciles Licensure and Certiffcation
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2. Dining area. A dining area shall be provided in facilities adequate to set at
least three-fourths of the maximum capacity of the facifity. The dining
aren may also be used for social, recreational, and/or religious services
‘when not in use as a dining facility. A minimum of fifteen (15) square
feet per person for three-fourths {3/4) of the capacity of the facility shall
be pravided.

126.05 Specinl Activities Area. Each facility should provide space for hobbies and
activities that cannot be included in a day room, livi . or recreational
room y

126.06 Outside Area. Adequate oulside space qu%dm for the use of

residents m favorable weather. i % !
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PART V11 FO-OD SERVICES
127 GENERAL

127.01 Direction and Supervision. Food service is one of the basic services provided
by the facility to its residents. Careful attention 1o adequate nutrition and
prescribed modified diets contribute appreciably w the health and comfort to the
resident and stimulste his desire to achieve and maintain a higher level of self-
care. The facility shall provide residents with well-planned, attractive, and
satisfying meals which will meet their nutitional, social, emotional, and
therapeutic needs. The dietary department of 2 fasility shall be directed by &
Registered Dictitian, a certified dietary mn:mmﬁ:‘zuﬂhfﬂ dietary manager.
IT & qualified dietary manager is the director, hefshe miust receive frequent,
regularly scheduled consultation from I..ﬂl:-ﬂ:lﬂl.'."d d:clllfm uF registered
dietitian exempted from licensure by ﬂhiﬁil: .

F e o T

128 FOOD HANDLING PROCEDURES

! 1 L
L B

A o .
128.01 Safe Food Handling Procedures F;;,qd stiall be prepared, held, and served
according to current Mississippi Departmént of Health Food Code Regulations.
1 i
129 MEAL SERVICE L -
i £
12901 Meal n.nd MNutrition. r"|.1. r@:.l thn:e '_ﬁ_;_mu-. in -If'emh twenty-four (24) hours
ovided. iy un maeet the current
the Food and Mutrition Board of the
e National Academy of Science adjusted for
diptanning guide (e.p.. food pyramid) or
i nutritional analyvsis) shall be used for
purcli bas not intended to meet the nutritional needs of
guide must be Hd}uawd to consider individual differences.

need more or less due to age, size, pender, physical activity,

Q Protein food. A minimum of 2-3 servings of meat, poultry, fish, dried
beans, epps, or meats. (4-6 oz daily).

b, Milk, yogun, and cheese group: A minimum of 2 servings daily.

¢ Vegetables and fraits: A minimum of 3 servings daily of fruits and
vegetables. This shall include a Vitamin C source daily and &
Vitamin A source 3-4 times weekly,

Minimwm Stawdards of Operation for the Aped or Infirm Health Focilities Lecensure mnd Certification
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d.  Breads, cereals, and pastas: A minimum ol 6 servings daily.
e, Fat, oil. and sweets: As needed for additional calories and flavor,

2. Nutrignt-Based Menu may be used in lieu of using a standard food
planming poide. Mutritional analysis of menus shall meet cureent
recammended dictary allowances of the Food and Nutrition Board of the
National Research Councl of the national Academy of Science for age
und gender.

129.03 Menu. The menu shall be planned and written wideast one week in advance.
The current week's menu shall be approved by the dictitian, dated, posted in the
kitchen and followed as planned. Suhstm.mmmul chnny;-u on all diets shall be
documented in writing. Copies of mmumnd substitulions. shul[ be kept on file
tor at least thiry (30) dayvs. ,.rs_'!h

L

established. Meals shall be serve ' & ustamarily- a-;-.qnui limeframes.
i gire between evening menl and

bricakfast meal., There g

muy be 16 l:m.u tween the evening meal and breakfast
meal iprg:lmved by then

P rlenI\- ambsl&nﬂalmﬂﬂk[immdinﬂ

129:05 B, part ?iFfuud‘.iLaJ treatment ‘-:ha.l! hl:

i1 pasmd along with regular menus.
couraged for elderly residents when there 1s a

_ nnn—pewshal:rle foods for a three (3} day period shall be on the
: meet the requirements of the planned menus. The non-perishable
iu-.ln:hi shall consist of commercial tvpe processed foods.

12908 Serving of Meals,

1. Table should be of a type to seat not more than four (4) or six (6)
residents.  Residents who are not able to go to the dining room shall be
provided sturdy tables {not TV trays) of proper heights. For those who are
bedfast or infirm tray service shall be provided in their rooms with the tray
resting on a firm support,

Minimum Standards of Opermion for the Aged or Infirm Health Faciiities Licensuse and Certification
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Personnel eating meals or snacks on the premises shall be provided
facilities separate from and outside of food preparation, tray service, and
dishwashing areas.

3. Foods shall be attractively and neatly served. All foods shall be served at
proper lempentture, Effective equipment shall be provided and procedures
established to maintain food at proper temperature during serving.

4. All trays, tables, utensils and supplies such as china, glassware, flatware,
linens and paper placemats, or tray covers used for meal service shall be
approprate, sufficient in quantity and in Lgd']ﬂi'ﬂ.l‘ﬂ:l:‘: with the applicable
sanitation standard. o 28

5. Food Service personnel, A r.'m‘np:-h:ni persan th]I designated by the
administrator to be responsible | '_“ e total food servige of the home.

Sufficient staff shall be emploved 1o meet the Lb[.il:llll—..PaEﬂ standards of
food service. Provisions should be made for m:]:qud!: supﬁ?ﬂsmn and

trasming of the emplovees,

L

130 PHYSICAL FACILITIES =z

e

130,01 Floors. Floors in food H@‘ﬂi‘-&mya shall hr.'!ﬁfauch construction so as to be
easily cleaned, sound, '.T%:h i hmrb:'nL a%x%uthnul cracks or crevices:

Also, floors ihﬂ“ e kept [LmHJ r:_ﬁ- i

il ! 'l.’k'.il]:r ahdgellings of Juuﬂ service areay shall be of tight
; : fant 3 u_lum mwethly finished, and painted in a light color.

hiE hhll.tl be without horizontal ledges and shall be washable
Ted lash and spray. Roofs and walls shall be
g5 1o the exterior shall be provided with
ent Ii'm entrance of rain or dust during inclement

130.02

. Openings to the outside shall be effectively
‘i.trl:ﬂ:c::l outward and be equipped with s&lr-»lusrrtg

w devices.

Wistributed and unobstructed natural light or openings, Artificial light
distributed and of an intensity of not less than thirty (30) foot candles
shall be provided.

130.05 Ventilation The food service area shall be ventilated in a manner that will
mamtam comfortable working conditions, remove objectionable odors and

fumes, and prevent excessive condensations.

130.06° Emplovee Tailet Facilities, Toilet facilities with lockers shall be provided for
employees. Toilet rooms shall not open divectly into any room in which food 15
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prepared, stored, displayed or served, nor into any room in which utensils are
washed or stored. Toilet rooms shall have a lavatory and shall be well lighted
and ventilated.

13007 Hand washing Facilities. Hand washing facilities with hot and cold water, soap
dispenser and a supply of soap, and disposable towels shall be provided in ail
kitchens. The use of a commeon towel is probibited. Hands shall not be washed
in sinks where food is prepared or where utensils are cleaned,

130,08 Refrigeration Facilities. Adeguate refrigeration lagilities, automatic in
operation, Tor the storage of perishable foods shalbbe provided. Where separate
refrigeration can be provided, the recommendedl lemperatures for storing
perishable foods are thirty-two {32) 1o forty {44 deorees Fahrenheit for meats
and dmry products, and forty (40) n.!t'gn:ﬁ Fahirenheit toftuty-five (45 )for fraits

and vegetables. If it is impractical rqg:mndr separate refrige I[mn. the
temperature shall be maintained Jl-ﬁi} one (41) degrees Fahe . Freezers:
shull be maintxined at zero (0) dﬂﬁtﬁ Fahrenheit or below. All mﬁpg&ral_urs
shall be provided with a Lhcnnu:m'l'htur. Hnmqswﬁh more than tweniy-four (24)
beds shall have commercial or nmmﬁiﬁm}ﬁﬁe refrigeration.

.
130.0% Egquipment and I.Ittlﬁsﬂ"ﬂnn:!-:tructml ﬁihpment and utensils shall be
eonstructed so as 1o be ﬂmhﬁ“ el and shall be kept in good repair,

13010 lent H oy e
full be acﬁﬁﬁ@i friom the food service area by
ations such as a cot, bed, or couch shall not be

131

'_'.i';-! % ated area aid shall include the following rooms and/or
\rﬂshmg. food storage, and dining room.

"6} beds, 2 minimum of ten {10) square feet per bed shall be provided, In
facilities with sixty-one (61) (o eighty (80) beds, a mimmum of six (6)
siuare feet per bed shall be provided for each bed over sixty (60) in the
home. In Facilities with eighty-one (81) to one hundred (1K) beds, a
minimum of five (5) square feet per bed shall be provided for cach bed
over eighty (800, In facilities with more than one hundred (100 beds
proportionate space approved by the licensing agency shall be provided.
Also, the kitchen shall be of such size and dimensions in order 1o

Minimum Sandards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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a.  Permit orderly and sanitary handling and processing of food.
b, Avoid overcrowding and congestion of operations.

c. Provide at least three (3) feet between working areas and wider if
space 15 used as a passageway.

d.  Provide a ceiling height of at least eight (8) fect.
2. Equipment Minimum equipment in Hmhrn.:fﬁll. include:

' "-'|I—-- with more than twenty-four

LAY e b
L, ﬂ\’Eﬂ.'i-T steam cookers,

a.  Range and cooking equipment. F;h:
(24 beds shall have :.ﬂ.smutlnnﬂ[
[ryers, ete., in appropriate sis uml:l: i meet the food
preparation needs of the fac ?Themnkmg g quipment shall be
equipped with a hood veutéd to the outside as a '

%:E:.
["'.1-.:i|r1.ma:5:|.i fAth more than ~four (24)

- Or institutional type
storage needs of the facility.

b. Refrigerator and F e
bids shall have sufficien i
refrigeration/freczer units o m -4-1_-;!'

c. Hu!l:tinﬂrmm ‘
U i
T | O
5 B

ol and Pan Sink. A three compartment sink shall be pmvidnd for
_ eaning pots and pans. Each compartment shall be a minimum of
e lw-:m} -four {24) inches by twenty (24) inches by sixteen (16) inches.
A drain board of approximately thirty (30} inches shall be provided at
each end of the sink, one o be used for stacking soiled utensils and
the other for draining clean utensils,

k. Food Preparation Sink. A double compartment food preparation sink
shall provide for washing vegetables and other foods, A dreain board
‘shall be provided at each end of the sink.

Minimum Standards of Operabion for the Aged ar Infirm Health Facilities Licensure ond Certification
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. lee Machine. At least one ice machine shall be provided. 1f there is
only one (1) i¢e machine in the facility it shall be located adjacent to
but not in the kiteken, [f there is an ice machine located at nursing
station, then ce machine for dictary shall be located in the kitchen

m. Office. An office shall be provided near the kitchen for the use of the
food service supervisor. As a minimum, the space provided shall be
adequate for a desk, two chairs and a filing cabiner.

i i
n. Coffee Tea and Milk Dispenser. {Milk dmﬁﬁﬁr not reguired 1f milk
15 served in individunl cartons).

0. Tray assembly line equipment H‘jﬁﬁﬁlﬁ,ﬁm food tables, trav slide,

el il
V 4

vpiaanixer of .g?;‘npdam gize ﬁ.‘:r Facility.

i

p. lece Cream Storage,

i, Mixer Institutional

Food Processor.

el dunng 1 :| rinsing cycle. An altermate
chemicals may be provided if sanitizing
ment of Health Food E‘nde Repulations are

L c onvenient place of Eﬂh.'_'p’ from the diming
| can stumge under the counter. Th-E.l'E shall be

g shali be ufsur:h construction as to prevent the invasion of m-dems

convenient to I.hr." receiving avea, The minimuny area for a foed-storage room
shall equal two and one-half (2 1/2) square feet per bed and the width of the
aisle shall be 4 minimum of three (3) feet.

Mimimum Standards of Cperstion for the Azed or Infirm Heatih Facilities Licensure and Cemification
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PART VI SANITATION AND MEDICAL WASTE

132 SANITATION
132.01  Water Supply,

It at all possible, all water shall be obtained from a public water supply. IF
not passible to obtain water from a public water supply source, the private
water supply shall meet the approval of the local county health department
and/or the Mississippi Department of Health. « f'n

Water under pressure sufficient to CIP‘I‘HT-LLE at the highest poimt
during maximum demand periods shall be provided. Water under pressure
of at least fifteen (15) pounds per sguare inch s!meh: piped to all sinks,
toilets, lavatories, whs, -dmm:m#:ﬂ"mhcr fixturcs mﬂmnng WalET,

It is recommended that the 'ﬂ;h-'gr supply into the facility be obtzined

from two (2) separate mlh"l:@lﬁ if Pﬂﬁiﬁh ‘i

-‘ "

(8] !a.vn!::rnﬁ*ﬁ {ury

1115 degrees F
{100} degrees Fal

=

fgility shall h:;u t -an tor an alternate source of

smpu-l:-rh;lf the normal water sapply.

R
ratewrs, shall be dispased of through trapped drains into a
er system where such sysiem is available.

ies where a public sanitary sewer is not available, liquid and

wasT.E shall be disposed of through trapped drains into sewerage

| system approved by the local county health depanment and/or the
Mississippi Department of Health. The sewerage disposal system shall be
of a size and capacity based on the number of residents and personnel
housed and employed in the facility, Where the sewerage disposal system
is instalied prior to the opening of the facility, it shall be assumed, unless
proven otherwise, that the svstem was designed for ten (10} or fewer
persons,
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132.03 Premises. The premises shall be kept neat, clean, and free of an accumulation of
rubbish, weeds, ponded water. or other conditions which would have a tendency
to create a health hazard.

13204 Control of insects. rodents, ete. The facility shall be kept free of ants, flies,

roaches. redents, and other insects and vermin, Proper methods for their
eradication and contrel shall be utilized.

132,05 Teilet Room Cleanliness. Floors, walls, ceilings, and fixtures of all toilet rooms
shall be kept clean and free of objectionable odors. These rooms shall be kept
free of an accumulation of rubbish, cleaning supplies; toilet articles, etc.

P
132406 Garbage Disposal.

1. Garbape must be kept in mmr—u,gﬂt Suitable containers with tight fitting
covers, Garbage containers mﬂﬂi‘!'u: emptied at freg u-:m_i,utunra!_-‘. and
cleaned before using againg

F'l

2. Proper disposition of infectio 111@&!&1!1 be ohserved.
per dispe 1!f!f:rrl.a e

133 REGULATED MEDICAL W‘m
e .. e "r..—lﬂ'
133.01 Standards and Reglllrimum All ihe requirements of the standards set forth
n this section shall apply ’@thmtt rgg;n;g_ 1o the quantity of medical waste

J'__,LHLM[L':J.:E‘# Ih lo-an? ﬁé’! wisle.
.ﬂ'-l‘-‘li"
‘ g

gement Plan. All generators of infectious medical waste
te shall have a medical '-"-"&51.4: management plan that shall

S grﬁagc and Containment of Infectious Medical Waste and Medical
w e

a. Containment of infections medical waste and medical waste shall be
in & manner and location which affords protection from animals, rain
and wind, does not provide a breeding place or a food source for
insects and rodents, and minimizes exposure 1o the public.

b. Infectious medical waste shall be segregated from other waste at the
point of origin in the producing facility.

Mintmum Standards of Operation Tor e Aged or Infirm Hlenlth Focilities Licensure and Certification
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¢ Unless approved by the licensing agency or treated and rendered non-
infectious, infectious medical waste (except for sharps in approved
containers) shall not be stored at a waste producing facility for more
than seven days above a temperature of six (6) degrees Celsius
(equivalent to thirty-eight [38] degrees Fahrenheit). Contoinment of
infectious medical wasle at the producing facility is permited at or
below a temperature of zero () degrees Celsius (equivalent to thirty-
two [32] degrees Fahrenheit) for a perod of not more than ninety (91)
days without specific approval of the licensing agency,

i, Containment of infections medical w aste shall be separate from other
wastes. Enclosures or containers u.aﬁrl “containment of infectious
medical waste shall be so0 se I..1JJ"§.1.im s o Mmmﬁ by
unauthorized persons amd shall L= marked with prominent warning
signs on, or adjacent 1o, thelexterior of entry doorsy gites. or lids.
Each container shall be [!rmll"imentljr' labeled with 2°Sign using
language 1o be dete rmhreﬂ by the licensing agency and legible during
davlight hours. .

e. Infectiousr el waste, exoept for sharps capable of puncturing or
cutting, 'ih.‘iﬁ,. apnl:mm d i dr dmpusahlﬂ plastic bags or single
bags (1.5 rllahmlck’iwmgl are m‘rppn us 1o moisture and have

strength sulfcmiu i j-rri:“:*.i ping. mg. or bursting under
cnndtl:nﬁs_ql’ 1 % | be securely tied so0 as to
gl!.,_-l.l-.uu.i: nﬁ’ﬁ;ﬁn of solidor liquid wasted during storage,
. “ 1

' ed for cont ent and disposal of infectious medical
belfiPadisti color or display the Universal Symbol
tipid containers of all sharps waste shall be

aste unless the waste has been rendered noninfectious.

ps containers shall not be subject to compaction by any

acting device except in the institution itself and shall not be

placed for storage or transport in a portable or mobile trash
U fumpactor,
gy
h.  Infectious medical waste and medical waste contained in disposable

containers as prescribed above, shall be placed for storage, handling,
or transport in disposable or reusable pails, cartons, drums, or portable
bins. The containment system shall be leak-proof, have tight fitting
covers and be kept clean and in good repair:

L Reusable containers for infectious medical waste and medical wiste
shall be thoroughly washed and decontaminated each time they are
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emplied by a method specified by the licensing agency, unless the
surfaces of the containers have been protected from contamination by
disposable liners, bags, or other devices removed with the waste, as
outlined in LE. Approved metheds of decontamination include, but
are not limited to, agitation 1o remove visible soil combined with one
or more of the following procedures:

i. Exposure to hot water at least one-hundred eighty { 180) degrees
Fahrenheit for a minimum of fifteen (1 5) seconds.

it Exposure to a chemical samitizer i-;.n ing with or immersion in
one of the following for & lmu]_rw;m;L ;ha:ee (3) minutes:

waste shall ) umrrﬁh of waste to be disposed of
! ! agfEor forothe posed except after being

endered non-infectious, previously defined
medical waste will be classified as medical waste and may

b. By sterilization by heating in a steam sterilizer, so 14 to render it
nomnfectious, Infectious medical waste so rendered non-infectious
shall be disposable as medical waste. Operating procedures for steam
stertlizers shall include, but not be hmited 10, the following:

i. Adoption of standard written operating procedures for ecach steam
sterthizer including time, temperature, pressure, type of waste_ type

Mimimiuim Stondards of Operotion for the Aged or Infirm Healtly Facilities Liceniure nnd Certiffcation
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of container{<), ¢losure on contaner(s), pattern of loading, water
content, and maximum load giantity,

ii. Check or recording and/or indicating thermometers duning each
complete cyele fo ensure the attainment of a temperature of one-
hundred twenty-one {121) degrees Celsius (equivalent 1o two-
hundred fifty [250] degrees Fahrenheit) for one-half (1/2) hour or
longer, depending on quantity and density of the lond, in order to
achieve sterilization of the entire load. Thermometers shall be
checked for calibration at least snually.

r
iii. Use of heat sensitive tape or other devige for each container that is
processed to indicate the anmmn:mt ::lf uate sterilization
conditions.

iv. Use of the biologleal, |£q[i5:-1w: Bacillus stearoth ophilus placed
at the center of o hﬁj‘l{‘ﬁcﬂsed under stnnda.rd :1]3?{4
conditions at least mqml'bh 0 L:;nnﬁ:m the attainment of adequate
sterilization conditionss

i-"' r

mogadures specified in (i), (i, (iii) and
: A year,
5
B .‘1‘}

e wsﬂﬁl‘ if ll'lv: waste is liguid or

3.

ironmental Protection Agency, Office of Pesticides and
o5, Ethylene oxide, glutaraldehyde, and hydrogen peroxide

. n- 111 treatment.

Tre,ai.mm and disposal of medical waste which is not infectious shall be
by one of the following methods:

a, By incineration in an approved incimerator which provides
combustion of the waste o carbonized or mineralized ash,

P Standards of Opseation for the Aged or Infinn Healih Facilities Licensure and Certification
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b. By sanitary landfill, in an approved landfill which shall meana
disposal facility or part of a facility where medical waste is placed in
or on land, and which is not a treatment facility,

Minimum Standards of Operation for the Aged or Infirm Health Facilithes Licensire and Certification
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FART IX HOUSEREEPING AND PHYSICAL PLANT
134 HOUSEKEEFING AND PHYSICAL PLANT

13401 Housekeeping Facilities and Services.

[.  The physical plant shall be kept in good repair, neat. and attractive. The
safety and comfort of the resident shall be the first consideration.

2. lanitor closets shall be provided with a mnp—c}gﬂ;ng sink and be lorge

enough in area 1o store house cleaning suppi equipment. A
separate janitor closet area and Eqmpnm ould be provided for the food

SErVIice urea, 1.- - *
a T g
13402 Bathtubs, Showers, and Lavatorics ;@ﬂ'lmhs. showe | favatories shall
be kept clean and 1n proper warki They shall not -d for

lmndermp or for storage of mt]ﬁ lenalq Nalmer shall these: Illﬂﬂ be
used for cleaming mops, brooms,”

134.03 Resident Bﬂl.mnm1 If.emdent bl

damp sweeping, all d
germicide.

134.04 Storag m
ue *1;;:'

(oree of combustible materials is prohibited.

“Hisare used for storage, they shall meet acceptable standards for
Fire safety.

Mintmum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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PART X LAUNDRY

GENERAL

135.01

Commercial Laundry. Facilities may use commercial laundries or they may
provide & laundry within the institution.

PHYSICAL FACILITIES

136.01 Location and Space Reguirements. Each facility js.hqj‘.l.haw laundry facilities

136.02

136.03
136,04

13605 L

unless commercial laundries are used. The !aund:ar 1I be located ina

specilically d:ﬂlgnatud area, and there shall be e room and space for
sorting, processing, and storage of soiled muderi: i lemlr}l rooms or soiled
I'mﬂ'l storage areas shall not open directly.into a resident bedroom or food

I betransporied ﬂu'm;g‘h the tood service

area. If commercial Im.mdn' is use ¢ separate satisfactory st areas shall be
=hall I:u: provided ﬂﬁ'lhn linen

i'l-!"' -

|-.|'|

storage area scparate from the lnnadey area,

Yentilation. Provisio
faundry. Provisions s

i rper mechanical ventilation of the

: they shall have a
jeet; and they shall be installed with Nushing ring,

¥ 4 shall be of the type to adequately
stitution.  The equipment shall be installed o

Minimwmn Standards of Cperntion for the Aged or Infim Health Facilities Licenswre and Certificatian
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PART XI PHYSICAL PLANT

137  GENERAL

137.0]  Building Classification.

L. Toqualify for a license, the facility shall be planned 1o serve the tvpe of
patients to be admitted and shall comply with the following:

iL

I'I"- enienc

dpes

2 I"iﬁﬁr&#'rﬂ?irﬁ*m thin th

_ H;, h nature 5 b lower 1
: ulldmb mqq_fl?m-:nts for th

All facilities constructed after the effective dite of these regulations

shall comply with the building mt]mrr:m&mﬁ set forth in the

regulations.

After the effective date of these regalations) @i@ddmﬂns to facilities
shall comply with the hmlr.hg__tmqu:r:mmls t?:un;t:cﬂnhe Approval
shall not be granted lor qu‘;ﬂfﬁ-uﬂn to an existing E‘Tﬁlﬂing which will
increase the bed ¢ m'iuf]rr!]nless the existing structure 8 basically
sound and is to be hmml. into o cuqﬂ'ﬂmn of acc.emlmﬁznﬁ}mil}l
with the current n_t.'l.:l.u:ujni;-n -"u,-

e call
Authority (@ Walver. The licenSing agency may waive cerlain
requirentent in "I"ﬁ::—tcgulutmus at i i::m‘ﬂinn lor tacilities licensed
as a facility imastatcsowned and seté-operated mental institution
provided the hgyz and 5,4&@4;1.[:33&&:1& will not be endangered.

u- ." H’ walls ﬁi" facility shall in no case be of

e character of the structure below the applicable

e type of license held by the facility.

il I¢ constructed after the ndnpr_iun of these
bl hat they are free from undue noise, smoke, dust,
5 1 hﬂii not be located adjacent to disposal plants, cemeterics,

e for a facility must be approved by the licensing agency.
ft pnsidered in approving a site in addition to the above may be

y medical and hospital services, approved water supply and

sal, public transportation, community services, servicés of an

Urgﬁ?ﬁm department, an availability to labor supply. Mot more than one-
third ﬁ}

of asite shall be covered by a building(s) except by special approval

of the licensing agency. One example whereby approval may be granted is
where the structure is o be placed in a very desirable location where the grounds
are limited and very expensive. Where such approval is granted, the structure
will be required to have a living room, day reom, sun room. and recreational
areas adequate to compensate for lack of required outside area.

Miimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certificarion
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37404 Local Restrictions. The site and structure of all facilities shall comply with
local building, fire and zoning ordinances. Evidence to this effect signed by
local building, fire, and zoning officials shall be presented.

13705 Transportation. Facilities shall be located on streets or roads which have all
weather surface. They should be located comvenient to public transportation
facilities,

137,06 Communication. There shall be not less than one telephone in the home and
such additional telephones as are necessary to summon help in event of fire or
other emergency. The telephone shall be listed uider the official licensed name

or fitle of the home.

137.07 Oecupancy. Mo part of the facility iy be rented, ledsed, or used for any
commercial purpoge not related to the ﬁpmmnn aof the hnme,

13708 Basement -

I.  The basement shall be considered as astery i one-half (1/2) or more of its
clear height is ahgve the ave rlgéhﬂuﬂhﬂn of the ground adjoining the

butlding on all qﬁ:‘g; "6
L [ %
2. Noresident shall Eu‘:hﬂuqcﬂ‘.un-ﬂm thoorthat 15 bnlnw ground level.
IIl.||. . s b F-\"\. .

138 SUBMISSION ﬂl;'m AN w&.ﬁﬂﬂh -
AT = Al

13&.01 Hm"ktruct[u H-_-,-. ddit}nﬁf chm-aﬂnn_i ‘l.?n"]*mﬂ cnnsnun:ﬂcm i3

&
. 1
138:02  Minor Alterations and Remodeling. Minor alterations and remodeling which
.1 » do not affecithe structural integrity of the building, change functioml ﬂpﬂfﬂtiﬂﬂ,
'*';;@*',_f_'eul fire Tﬂr or add beds or facilities or those for which the facifity is
liggnsed donot need to have plans submitted for review provided that & detailed

uxﬁ%mn of the proposed alteration or remedeling is submitted to and
approved by the licensing agency.

138.03 Firs Submission-Preliminary Plans.

First stage or preliminary plans shall include:

1. Plot plant showing size and shape of entire site: location of proposed
building and any existing structure(s); adjacent streets, highways,

Mininum Standards of Operation for the Aged or Infimm Health Facilities Licensure and Certafication
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sidewalks, railroads, etc., all properly designated; and size. characteristics,
and location of all existing public utilities.

Floor plun showing over-all dimensions of buildingis): lecation, size, and
purpose of all rooms; location and size of all doors, windows, and other
epenings with swing of doors properly indicated; dimensions of all
comidors and hallways; and location of stairs, clevators, dumbwaiters,
vertical shafis, and chimneys.

a.  Cutline specifications giving kinds and Types.-nt' miaterials.

b. A scaled drawing of one-fourth (1/4§ Tq.nli*m one (17 foot shall be
submitted for the following arcas: K.:'Il:hvn. d‘mhwaﬁhmg area, nurses’
station and utility roomis). #

Final stage or working drawi ngéiﬁ:_-:p:ciﬁ catimns shall include;

2

Architectural drawings e
B
Structural dmmnﬂg -_-

A

Mechanical dmmmf;ﬁ‘\u |1|.|_f|JILI=,~:EI!.u.LII.1|t||D hﬂ.u and air-condittoning

rJﬁ&{ﬂ ]dmmngs r::.:-. é:‘_- "':"-E. .._'.r
AJ'F:-F"'

sérvise construction and furnish a qlgnmi statement that
as performed secording to plans and specifications approved by

138.06  Contract Modifications. Any contract medification which affects or changes
the fimetion, design, or purpose of a facility shall be submitted to and approved
by thu‘iicEnsing agency prior to the beginning of work set forth in any contract
modification.

138.07 Notification of Start of Construction. The licensing agency shall be informed
in writing at the ime construction 15 begun,

138.08 Inspections. The licensing agency or its authorized representatives shall have
access at all times to the work for imspection whenever it 15 in preparation or

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Cemification
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pregress, and the owner shall ascertain that proper (acilities are made available
for such access and inspection.

138.09 Limit of Approval, In construction delayed tor a period of exceeding six (6)
months from the time ol approval of final working plans and specifications, a
new evaluation and/or approval shall be obtained from the licensing agency,

138,10 Water Supply. Plumbing, Sewerage Disposal. The water supply and

sewerage disposal shall be approved by the local county health department
and/or the Division of Sanitary Engineering, Mississippl Department of Health,
No system of water supply. plumbing, sewerage, garbape, or refuse disposal
shall be installed nor any such existing sy stenpmatenally altered or extended
until complete plans and specificativns for the installation, alteration, or
extension have been so approved and submitted to the figensing agency for
review and final determination, A '

I
i

138.11  Availability of Approved Plans

Every licensed facility shall mumLﬁﬁuqn the premises and available for
inspection, a copy of current approved neghitectural plans and specifications
i‘.:'bh

13%  GENERAL BUILDING REQ [ENTS
139.01  Seope. The provision nl'%s.:uti-nﬁ':ﬁu_ﬂrﬂly len @il fcilities except for thase

sections W where i spatific exceplion is granted for existing
facilitedsS 58 -

5 i

13902 Stroetural Sound i

1 Resistiv ing. The building shall
ks and excessive moisture, in good repair,

it & minimum temperature of seventy-five (75) 1o eighty
may be maintained.

Im Lighting. ¢h resident’s room shall have artificial light adequate for reading

Wand other s needed. There should be a minimum of ten (10) foot-candles
of lighting for general use in resident's room and a minimum of thirty (30) foot-
candlgs 0f ighting for reading purposes. All entrances, corridors, stairways,
ramps;Cellars, attics, storervoms, kitchens, laundries, und service units shall
have sufficient artificial lighting to prevent accidents and promate efficiency of
service. Night lights shall be provided in all corridors, stairways, toilets, and

bathing rooms.

139.05 Sereens. All screen doors and non-stationary windows shall be equipped with
tight fitting full length, sixteen (16) mesh screenis. Screen doors shall swing ot
and shall be equipped with self-closing devices.

Minimum Standasds of Operation for the Aged or Infirm Health Facilitses Licensure and Certification
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13906 Floors. All floors shall be smooth and free from defects such as cracks and be
tinished so that they can be ¢asily cleaned.

139.07 Walls and Ceilings. All walls and ceilings shall be of sound construction with
an acceptable surface snd shall be maintained in good repair. Generally the
walls and ceilings should be painted a light color.

139,08 Ceiling Height. All ceilings shall have a height of at Jeast eight (8) feet except
that a height of seven (T) feet and six (6) inches may he approved for corridors
or toilets and hathing rooms where the lighting ﬁmur:sﬂrﬂ recessed. Exception
may be made for existing facilities. i%:

139.09% Handrails, Handrails shall be installed on hﬂrﬂi l.ufball,'lf all comidors and
hallways used by residents. The handmils.shiould be installed from thiny-two
(327 inches to thirty-s12 (36) inches alﬂﬂufh& floors. Thi* rails should have

a return to the wall at each rail endufg, o xceplion may be for existing
factlities. e -
. & o

139,10 Ramps and Inclines. Ramps and “m’:hm:-s 'ﬁ'&lﬁ: mstalled for the use of
residents, shall not exceed one (1) foof ﬂ&:g mn twelve (12) feet of run, shall be
r, uurJ ~.h.1[l 5%:{1:51 with hamdrails on both

sides. Exception may Eﬂ‘g :

Facilities

and inclines on existing

.d‘.

270 Buildings constructed prior to the effective date of these regulations shall
“eomnply with Chapter 13 of the Life Safety Code (NFPA 1019, 1985
edition.

14002  Required Rooms and Areas,
I. Resident bedroom. (See Paragraph 118.02)

2. Special care room. {Sce Paragraph 118.03)

Minimum Stamdards of Cperation for the Aged or Infinm Haalth Facilities Licensure and Cegtification
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3. Nurses' Station, (Sce Paragraph 118.04)
4, Utility room. (See Paragraph 118.05)
3. Toilet and bathing facilities. (Sce Puragraph 118.06)

6. Clean linen storage. Adequate areas shall be provided for stoning clean
linens which shall be separate from dinty linen storage.

7. Wheelchair area. Adequate area shall be provided for storage of
wheelchairs. A% .

WL
=

8. Kitehen. (See Paragraphs 131.02 theytih 131.04)

Y.  Dhning reom. The dining area shﬂ:H.b-e lasge Enuugj: 1 seat three-fourth
(374} of the maximum capacity’ g}ﬁnunnu_g home. The &m.n.g area can also
b used for social, erE.-!I:umL cor relipions activities. [Ei8 tecommended
that a separate dining arca h:;:muded mfpgmmncl.

be provided convenient to the
should have cross ventilation, All
_ 1.-':: {IE.} inches above the floor,

10, Food storage. A food storee |
kitchen in all futgrgdicensed hon o5
foods must be wﬁﬂﬁlﬁ af 1w

1. Day room or I'n iﬂE_t:uum -'..+ day Tu‘fhwng room area shall be

dded fo Rt regider ‘%%Fr_ﬁ These areas shall be
ssignated g el usively -__jl_:a!_,i_ia purpose and shall not be used as sleeping

mended that at least two (2) such areas be

'}'.-1.1-

L uipped with o mop sink and be udcqual»z in
Sloke cleaning supplies and equipment. A separate janitor's closet
wided for the food service drea

i3, “Haundry. If laundry is done in the institution, a lamdry room shall be
provided. Adequate equipment for the laundry load of the home shall be
installed. The soning, washing, and extracting process should be
separated from the folding and ironing area-preferably in separate rooms.

16.  Separate toilet room (lavatory and water closet) shall be provided for
male and female employvees.

Mirtmmom Stamdards of Opecation for the Aped or Infirm Health Facilitics Licensure and Cedification
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17 A separate toilet room with a door that can be locked shall be provided

for the public.

18.  Food Service Supervisers Office
19.  Social Services Office,

Minimum Standards of Operation for the Aged or Infirm

Health Facilities Licensure and Cenification
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PART XII ENFORCEMENT
141 DEFINITIONS FOR LICENSURE-ONLY NURSING FACILITIES

141.01 Substandard Quality of Care. One or more deficiencies related o the
regulatory reguirements in §§100.3 and 102.1; 116.02; and/or 120, which
constitute either immediate jeopardy to resident health or safety, or a pattern or
widespread deficiencies at a Level 3 severity, or widespread deficiencies ata
Level 2 seventy,

141.02 Substandard Facility. A facility which 1s found to be in viclation of any of the
regulations in §5106.3 and 102.1; 116.07; andior 124, on the current licensure.
visit and has been found to be in violation of any ol the afore cited regulations
during the previous regular re-licensure. n_-.u of any infervening revisi or
complaint investigation. A

141.03 Ban on All Admissions. A ban. Fl'llt‘l’! ntlmt‘:wnn‘i 1 i facility may be imposed
by the licensing agency when it Hﬁﬂ}ccn detegminied by the lh,-.,n.s{fi‘ﬁ agency
that the tacility is providing sub:.-.n::nﬁifni qu.nhg:' of care as defined in §5141.01
above. =

'h—a-
irector (3 the, Director of the Mississippi

=
141.04 Division Director. Tlsf&m g
Wil A5 ihe leensing agency), Division of

Department of Health I;v:: syt KT
'-.,

Health Facilities L::mlﬁur d Ce

- oIy

ppﬂlntﬂd o oversee the nrderl}* closure of & facility. No
il be appointed pursuant to these regulations unless the

attermn, or Widespread Level-d deficiency or deficiencies pursuant to
141,11 and 141.12. Temporary management shall not be imposed
unless other less intrusive remedies will not result in compliance, or have failed
to cause the facility to achieve compliance.

i41.07 Stiate Monitor. In liew of a temporary manager, the licensing agency may
appoint a stale monitor 1o oversee the correction of cited deficiencies in a
facifity as a safeguard against further haorm to residents, or when the potential for
harm exists 45 a resull of ciled lcensure violations at soy level of severity or

SCOope.

hinimum Standavds of Operation for e Aged or Infirm Health Facilities Licensure and Certilicatiin
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141,08 Directed Plan of Correction. A Directed Plan of Correction is a plan which

the licensing agency, or the temporary manaper, develops to require a facility to
take action within spectfied time frames.

141,09 Substantial Compliance. A level of comphance which does not entail the

imposition of an enforcement remedy,

141.10)  Pattern. Pattern is the scope of licensure viclations when more than a limited
number of residents are alfected, and/or more than a limited number of staff are
involved, and/or the situation has occurred in seve rullncmmm! and/or the same
residentis) have been affected by repeated occurrénees of the same deficient
practice, The effect of the deficient practice isnot found 1o be pervasive
through the facility.

141.11 Widespread, Widespread is the SO anf'[‘v;m]iun. HDM!‘B.‘,HIL when the
problems causing the violations e srvasive in the facility andior represent

swstermie failure tha affected or hﬁfﬁr: pm:n[lul o affect a large F.;mnn or all
of the facility’s residents. -

141.12. Severity,

|. Levell- Fnh.ntm] 'II-I'I:T‘m:rII.]J'll-: i rnnr&'ﬂlﬁn. a minor negative impact on
the resident{s).

H'Llafl‘i‘ﬁﬁ,tmma] physical, mental, and/or
'. we resident dnd/or has the pnlt:ntm'l {not yet
e resident’s ability to mamntain and/or reach
sical, mental and/or psycho-social well-

te and comprehensive resident assessment,
SETVICES.

resident's ability to maintain hisher highest practicable
pE:,rf:hu -social well-being as defined by an accurate

4 Level d - Immediate jeopardy, a situation in which immediate corrective
- Hﬁtén is necessary because the facility's noncompliance with one or more
requiremnents of participation has caused, or is likely to cause, scrious
injury, harm, impairment, or death to a resident receiving care in a facility,

141.13  Directed In-Service Training, The purpose of directed in-service training is (o
provide basic knowledge to achieve compliance and remain in compliance with
the requirements of these regulations.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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142 DEFINITIONS FOR LICENSED AND CERTIFIED NURSING FACILITIES

142,01 General. The Mississippi Depanmment of Health (otherwise known as the
licensing agency ), Bureau of Licensure and Certification is authorized to certily
hedaltheare facilities for participation in the Medicare and Medicpid programs,
pursuant o the Social Secunty Act at 42.11.5.C. Sections 1819hK2),

IR M), 1919 (g2}, 1919¢h). and 42 CFR. 488415, 488425 488310,
488.331, and 488,41 7(a).

142.02  Substandard Quality of Care. One or more deliciencies related 1o

participation requirements under 42 CFR 483,13, Resident Behavior and Facility
Practices; 42 CFR 48315, Quality of Life, or 42 CFR 483.25, Quality of Care
which, constitute either immediate jeopardy to res:dent health or safety, or a
patiemn or mdr:':pm-al] deficiencies at a Lewel 3 severiny of widespread
deficiencies at Level 2 severity,

142.0% Poor Performing Facility. If .L'Iﬂ:”ﬂ} 14 found poncompliont with any
deficiency with a scope and s-:wrr‘tj"ul the level bFactual harm or higher on the
current survey and the facility had a'deficigney at the level of actual harm or
higher on any intervening survey (ie ﬁhgﬁurvr_-.- between the last stundard
survey and the current ﬁtﬁ]} ulr: i.tnlm nﬂ]*h; considered a poor performing

Facility. o
142,04 Immediate Jeopardy |"'~n::111;_:[us an Iﬁjmuim[n_ 1o Falth and Saferv). A
*’-HlJ:ltlﬂr‘.lﬂ"ﬂ‘hlﬂhrﬂm facilitg's, failir ¢ 1o msel one or more rvc:qmr:mt:n'ts of

;.wllLlpH-tll"lll in (hig Medicare g di

HL‘nuHHﬂnmr'- hErm, i parme u‘ * death to a resident.

not in tump]mm: with a Level 2, widespread -I:!Eﬁ.ﬂl':ﬁ'i.-"f' or
idespread deficiency, or any deficiency cited as a Level 4,
£ immediate e v % These deficiencies must be determined as Substandard
S Chiality of Giire as défifed under §§142.02 or Immediate Jeopardy as defined
%‘ under 8514304, The licensing agency will also recommend to the state
" .Hij-['s_'lcnlicﬁid AENACY denial of payment for new admissions,

‘i.ﬁ:’w rl-e#ﬁbﬁﬂig

1} ¢ Resolution. Procedures set forth in §§148.01 provide
fac |ﬁ'@f§hﬂiih one opportunity to dispute survey findings.

14207 Temporary Manager. A temporary manager may be selected as o remedy
when a facility has been determined as having immediste jeopardy or
widespread actual harm that does not constitute immediate jeopardy in order to
oversee the correction ol deficient practices cited by the licensing agency and
assure the health and safety of the facility’s residenis while the corrections are
being made. A temporary manager may also be imposed to oversee orderly
closure of a facility. Temporary management shill not be imposed unless other

Minmmm Standards of Operation for the Aged ar Infirm Health Facilities Licensure and Certification
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less intrusive remedies will not result in compliance, or have failed 1o cause the
facility to achieve compliance.

14208 State Monitoring. A State Monitor oversees the cormection of cited deficiencies
in a facility as a safeguard against further harm to residents when harm or a
sitnation with a potential for harm has occurred,

14204  Directed Plan of Correction. A Directed Plan of Correction is a plan which
the licensing agency, or the temporary manager, develops 10 require a facility to
take action within specificd time frames,

14210 Substantial Compliance A level of Eﬂlnpfilmﬁ;%ch does not entail the

imposition of an enforcement remedy,

142,11 Pattern. Pattern is the scope of detn.m:m:s whcn more th}m a limited number
of residents are affected, andfor mnn:*lhnn a limited number of staff arc
mvolved, and/or the situation has nﬂrurml in several locations, arui-’nr the same
resident(s) have been affected by fu]ar.;:!..-..l accurrences of the ssmé deficient
practice, The etfect of the deficient’ practice 'Eﬂ':m found to be pervasive
through the facility, i

R Y

14212 Widespread, W tdﬂ;l#ﬂﬂ'fﬂhﬁhmpn_ of defigsencies when the problems
causing the deficiencies are pervasive in the M uﬂ} and/or represent systemic
fallure that aﬁ'm:l:m:l or has ﬂzwm_nqﬂﬂ; affect alarge portion or all of the

%

_‘I_'-.:"'; "Is.-r"-

, and provision of services.

&ﬁlﬂl - Noncompliance that results in o negative outcome that has
“Eﬁrnrm‘nm:smd the resident’s ability to maintain hisher highest practicable
physical, mental and psycho-social well-being as defined by an accurate
and comprehensive resident assessment, plan of care, and provision of
SErvices.

4. Level 4 - Immediate jeopardy, a situation in which immediate commective
action is necessary because the facility”s noncompliance with one or more
requirements of participation has caused, or is likely to cause, serious
ijury, harm, impairment, or death to o resident receiving care in a Facility.,

Minimium Standards of Operstion for the Aged or Infirm Health Facilities Licensuze and Certification
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142.14 Directed In-Service Training. The purpose of directed in-service training is to
provide basic knowledge to achieve compliance and remain in compliance with
requirements of federal guidelines and state regulations, when applicable,

142.15  Bureau Director. The Bureau Director is the Director of the Miszissippi
Department of Health (otherwise known as the licensing agency), Bureau of
Health Facilities Licensure and Certification.

143 BAN ON ADMISSIONS PROCEDURE

14301 Ban on Admissions. If a facility is found 10 he providing substundard guality of
care or immediate jeopardy exists at a facility, as applicable, written notice of
the determination shall be provided by the licensing agency to the facility, along
with the notification that a ban on all admizsions is to be imposed five calendar
(3) days after the receipt of the notice & the facility unless dhearing is
requested within that five (5) cuim@hﬁ?}' period. [T a hearitg s requested by

the facility, the informal dispuiuﬂﬁllinn procedures establishedunder

§5148.01 shall be applied. i, &,

If the licensing agency s l:il:‘li:ml!'MIi{;IEl'lb}‘.. e ompliance with Substandacd
Quality of Care or lmm sdifite Jeopardy ::uﬁ%;mdn}' of the licensure visit! survey
is confirmed, a ban on Mludmissians shall bedmposed until the facility achieves

o icd h:-"’-ﬂl__iﬁiemfsi.ng agency. The
v:'”i_:ij.‘.lm:c:if-'l‘.r' actions as soon as possible
- -_-;'_.—"-‘:‘ alltgmﬁ'pt‘ compliance from the facility

44.01  State Manitoring, Monitors are identified by the licensing apency as
- e

s to monitor ¢ited deficiencies. A monitor shall meet

titor does not currently work, or, within the past two {2) years, has
as an employee, as employment agency staff at the facility, or as
teer, consultant, or agent for the facility to be monitored.

2. The monitor has no financial interest or any ownership interest in the
facility.

3. The monitor has no immediate family member who has a relationship with
the facility to be monitored.

4. The monitor has no immediate family member who is a resident in the
Facility. I1'a facility has not achicved substantial compliance within five
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(3) months of the annual licensure visit/standard survey date, the remedy
of state monitoring will e imposed as determined by the licensing agency,

14402 Compensation and Per Diem Costs. All compensation and per diem costs of
the State Monitor shall be paid by the facility, The licensing agency shall bill

the facility for the costs of the State Monitor after termination of the monitoring
services. The costs of the State Monitor for any weekly forty (40) hour period
{forty [40] hours per week) shall not exceed the maximum allowable
owner/administrator salary of a like sized facility as deseribed in the Mississippi
State Medicatd Plan. Within fifteen (15) davs of remﬂjit of the bill, the tacility
shall pay the bill or request an informal dispute resGlution procedure to contest
the costs for which it was billed,

144.03  Recommendation. [f the facility has not ﬂ__l..h]l:"-'l:d siihsfantial compliance
within six (6) months from the annuasl m,l‘ﬁlcy date. the ]m&ﬁng agency shall
revoke the license of the facility and ifapplicable shall recommend to the State
Medicmd Agency teomination uffphﬂlup ticn |r|. thr: Mﬁd:cumfﬁ-{ﬂimmd
programs.

o i
i

145 DIRECTED IN-SERVICE TRJHNING .
145.01 Directed In-Service F!‘mufng, Li {he r:mm"l'ﬂ'nl:ﬁ-[ Directed In-Service Training is
impaosed by the licensing@ency fdrndm.l!lt‘r 1o nil;;l:u-sve substantial compliance,
guidelines fog accepting Phns of C uﬂﬂ:ﬂbu Ly the Statement of Deficiencies

shall h::d.g‘ﬁ;ﬂm ¥ g

L

. 'ﬂiﬁl‘pum[c facilities and L‘ﬂﬂﬁuitﬂm firms may only use staff 1o conduct the
eryice trunlnl"l‘ﬁ!h:n the swaff person has not had a direct or

ﬁ the ﬂgﬁmm practice and does not conduct in-

{in rolitihe in-services of the facility in question, Also, the
sultant 15 and has no history of involvement with a Substandard or
orming Facility.

Ik sital-owned facilities use hospital staff 1o conduct the in-service, the
" &t must not have been involved in the routine in-services and/or care of
the residents

4. All other facilities may use staff or consultants from other facilities if the
other facility's staff/consultant 15 nothas not been involved in a facility
that is a Sabstandard Facility or Poor Performer.

3. Mursing homes with individual private consullunts may not use the
contracted consultant when dirccted In-Service is imposed.
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146 DIRECTED PLAN OF CORRECTION

146.01  Directed Plan of Correction. Directed Plan of Cormrection as defined under
514209 and 14209 may be imposed as follows:

The facility will be provided one (1) opportunity to submit an acceptable Plan of
Correction, If the licensing agency does not receive an accepiable plan of
correction, the licensing agency may impose one or moge of the following
remedies:

1. Ihrected Plan of Correction:
2. Revocabon of State License: and/or

3. Recommend termination of pﬂrLll._ﬂl;m'h on in the Medigaid Medicare
programs if applicable:

F

147 TEMPORARY MANAGEMENT

[47.0]1 Recommendation for vintment of 1L orary Management. [[the
licensing agency recommends the Jppmm;m@l ol a temporary mm.ig-:r,, the
recommendaition shall %Hﬁ'-th: grounds which such recommendation s

based, including an assesament ﬂi’.ﬁ&&g:blh of the facility"s current

m Iﬂhlﬂfmtﬂl l.l.' JChiE"rE Jﬂdllll_l_l.l]
Clertifioat I-IJJ: I'.'J'I'I.t.._l1|.":. X jﬁ’

pliance '.!th all Licensure and/or

1 -': r

= W,

147.02 pement. A lemporary manager may
o thc fw:ﬂlw receives notice of the
Agugency and two (2) days afier a facility

wes notice where 2 determination that

i '? Cl made.
"?!ﬁ ?",Er} 0n: e anagement. The facility’'s management muast
i Y agree (o ‘rh_ uush egmtrol to |.]1-: tempnrzu:}r manager and to pay histher salary

™, !
1 ,  before the fefp ran'nmnager can be installed in the Facility.

e facility, | retain final authority to approve changes of personnel or
mhl of facility funds and be considered to have relinquished control to
mzu'sagcr

The t{:mpnrmy manager must be given access to all facility bank accounts.

In certified facilities, where immediate jeopardy exists, if a facility refuses w
relinguish control 1o the temporary manager, the facility will be terminated from
participation in medicare/medicaid within twenty-three (23) calendar days of
the Iast day of the survey visit iF the immedinte jeopardy 34 not removed
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The remporary manager’s salary must be at least equivalent to the prevailing
annual satary of nursing home administrators in the facility’s geogruphic area,
plus the additional costs that would have reasonably been incurred by the
prravider if the temporary manager had been in an employment relationship (¢.g..
the cost of a benefits package, prorated for the amount of time that the
temporary manager spends in the facility). The licensing agency is responsible
for determining what a facility's geographic area is,

All compensation and per diem costs of the temporarygpanager shall be paid by
the facility. The licensing agency shall bill the facility for the costs of the
temporary manager afier lermination uflempuru.uf:lﬁnnagemtm_ The costs of
the temporary manager for any thirty (30} d;ty'pltﬁl'&d shall not exceed the
maximum allowable owner! administrator mlmj of 4/like size facility as
described in the Mississippi State Medi State Plan, Wﬁhln fifteen (15 days
of receipt of the bill, the facility qhﬂ{ﬁn{k hill nrrn:qun:ﬂim,mfnrmal dispute
resolution procedure (o conles) ”ﬁm s for which it was billa

147.04  Selection of Temporary "lrlunagivﬂﬁ 11'}1:.- heen 'Jgagnm:}' shall E&E?pllﬂ: and
maintain a list of individuals eligiblégse -uﬁ"’ temparary managers. The
LEMPOAry MANAEET TS, POSSLSS 2 M 1 nursing home administrator’s
license. A contractual’ it will be Z“x&g.]t:d between the temporary

manager-and the lice nsf@mg&m} i

e

_ The Iu.l.inmﬁ& individuals are not eligible
. _h'?

LIEs

[47.05

ichual whn currently serves or, within the past two (2) vears, has
member of the staff of the facility or has & pre-existing
ary duty to the facility; or

3% individual who does not possess sufficient training, expertise, and
xperience in the operation of a nursing facility as would be necessary to
achieve the objectives of temporary management; or

4. Any individual who at the time of the imposition of temporary
management could stand to gain an unfair competitive advantage by being
appointed as temporary manager of the facility,
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14706  Condition of Appointment. As a condition of appointment, the lemporary

manager must agree not fo purchase, lease, or manage the facility for a period of
two (2} vears following the end of the temporary management period.

[47.07  No Limitation. MNothing contained in these sections shall limit the right of any
facility owner to sell, lease, montpage, or close any facility in accordance with
all applicable laws,

4708 Authority and Powers Of the Temporary Manager.

1. Ajcmporary manager has the authority to difeet and oversee the
correction of the deficiencies/licensure vi:p]ﬁii'}ns; 1o oversee and dircet
the muanagement, hiring, renssignment and’or discharge of any consultant
or employves, ncluding the n:lmuuulr.mﬂ of the ﬁ‘u:ihi‘r 1o direct the

expenditure of or obligate fucil] fids in o rei L‘H‘J-I'Il!h%ﬂﬂd prudent
manner; o oversee the conti wn of the business and the care of the
residents; to oversee und é.,_l- those acts pEcESSArY W g i[sh the

godls ofthe lcenaure and /o
procedures; and 1o direct and OVeg: [T}
provision of puri adic reports o e s:ing agency.

rhhcul Lm}'nqum:mﬂmr to facility

fifteenth {ESthjl 4.1;
status. :

_:f_' serve the confidentiality of the operating
yment pa'n:l:‘[i!::e's E.tia.min! information, and all

manager shall be liable for pross, willful or wanton
ntional ucts or emissions, unexpluned shonfalls in the
Jind breaches of fiduciary duty, The temporary manager

'.: ; Eﬂiillﬂ the sppointment of the temporary manager,

. The temporary manager shall not have the

. Tocause or direct the facility or its owner to incur debt or to enter into any
contract with a duration beyond the term of the temporary management of
the facility:

2. To cause or direct the facility to encumber its assets or receivables, or the
premises on which it is located, with any lien or other encumbrances;
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3. To cause or direct the sale of the facility, its assets, or the premises on
which it is located;

4. To cause or direct the facility to cancel or reduce its liability or casualty
insurance coverape;

3. To cause or direct the facility to detault upon any valid obligations
previously undertaken by the owners or operators of the facility, including
but not limited 1w, leases, mortgages, and security interests; and

6. To mcur capital expenditures In excess of uﬂ'q-thnuﬁﬂ.nd dollars
{$2,000.00) without the permission of Ihr.;nhm:r of the facility and the
licensing agency.

14710 Duration of Temporary Manager. ,_l'gqrpnmry munagdﬁ@lshaﬂ continue
until a license is revoked snd or the Iﬁ@l!.[w is terminated fre icipation in

the Medicare or Medicaid progums, or the F.11:1E11:.J Achicves suhst
complisnce and is capable of r..*mﬁmﬂ;_m i subat
|t'
licensing agency may replace any l::mi;!__u..: ¥ munager whose pe:-fnmmn:e in
the discretion of the ||n,1:nﬁ'|n5_ apency, '---,_-' ed unsatisfactory. No formal
procedure 13 n:qmrﬂ:l 1 Tethoy al ar'e -=-,r cement but written notice of any
action shall be given o the name of any replacement

A oer. '.-.

A Faciliny r@m&hgﬂ te mpnrﬂrpflg.m:;ﬁj lﬁ% petition the lcensing agency

for repleement ofa i Illpurqulr hose performance 1t considers unsatisfactory,
T'Isl:,-:hﬁnum aba_n x Wi : Iu L petition for replacement within three (3)

hushgg.;. dd

ishall not terminate temporary management until
¢ has the management capability to ensure
lance with all licensure and/or n:cruf'{:a.tmrl tequ:reme:nt'-: or

is terminated.

. Whe purpase of the informal dispute resolution (IDR) process is to comply
with 42 CFR 488.331 by giving licensed facilities an additional
opportunity to refute cited deficiencies/licensure violations after any
survey, or after notification of billing issues in situations invelving state
maonitors or temporary managers, The IDR is not intended to be.an
evidentiary hearing since licensed facilities are afforded such at the federal
level, Licensed facilities may not use the IDR to delay the formal
imposition of remedies or to challenge any other aspect of the survey
process, including:
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@ The scope and severity assessments of deficiencies with the exception
of scope and sevenity assessments that constitute substandard quality
of care or immediate jeopardy;

b.  Remedies imposed by the licensing agency;

c. Alleged failure of the survey team to comply with & requirement of
the survey process;

d. Alleged inconsistency of the survey 1l:zirl1 m giting deficiencies among
facilities: and

e Alleged inadequacy or inaccurue ¥ u._f' the ufermal dispute resolution
process. .

-~

2. All requests for an [DR must jbunw the procedures aH fbrth herein.

3. All official statements of &d;ﬁtqtencu:h-fllcunmre wujuhnns mpp:m.g a
response from the licensed [;ri;.tﬂ;t; m;;l:hiﬂﬂfnb stalements for state
mOeaors or emporey manage I e mailed by the licensing agency
viga certified |:|1uaf'k~@|.|.|m receipt redquested. Each official statement of

b b,
deficiencies/licenstre Wislations shall Beaccompanicd by a copy of these
Informal [“-‘ispu!e m-luf'rﬁ’n’ Em.hedu:-_ Reg].:lnrmns

mﬁ%n Director that it requests an

writing anid must be received in the office of
lhﬂu ten (10} calendar days after the licensed
statement ui’d:fciencia&flic&nsure

".'l.'. Ly b *'"a

; LI.J:l'. -=:-'. :1lThn;:c|I -1:;_

. 11150 Ipec  Ticensed facility requests that the TDR be (1) in
TSpkpson; © ". ia o telephone conference or by other electronic means (ie.,
4 ‘i pideo 18legnference, if such service is available to all parties): or (3)
i Uwiitten response to the official statements of
antiesdicensure violations, The request must also designate a
=, 1|'-.:cnﬁ Afacility represemtative for purposes of further communications

ling the IDE.

53 Eﬁ [DR shall be conducted by the licensing agency. Ifthe DR will be
conducted in person, it shall be conducted at offices designated by the
licensing agency,

6. The icensing apency shall notify the licensed facility representative by
telephone or facsimile of the date; time, location, and format of the IDR.
The IDR shall be held within ten ( 10) working days afier the receipt by the

licensing agency of the reques:.
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The IDR shall be conducted by a three (3) person panel, known as the 1DR
Panel, consisting of a representative Ombudsman (not of the survey
district being reviewed) as appointed by the State Ombudsman, 2 member
of the medical community (physician or nurse practitioner), and a member
ol the Licensure staff who is SMOT qualified and who does not survey
nor have supervisory capacity over the district of the related survey. In the
event of a position vacancy, an altermate member may serve on the [DR
panel as directed by the State Health Officer or his designee.

7. Atthe IDR, the licensed facility representative E-Ihlﬂ] present any additional
decumentation or stalements in suppiort of uy.«mnt:nnun that a cited
deficiency/licensure violation o h:J[sn&cMrg:mm be incorrect.
Additionul employees of the licensed faeility imay participate in the IDR,
including consultants wtilized by thie Jicensed facilityas may be required
by the regulations {i.e. .:lmt.a::t mﬁﬂmmnr social unrkcgmultam and
otherg). Because the IDR i fifended 1o be informal {l"aTDR participants
should be able to speak freely concerning deficiencies/ I:-:-.'naun: violations;
(2] cross-examination of the TRR pmiuﬁun 5 is notallowed, and (3) legal
counsel for the licensed faciliny Wﬂhwa] w0 participate in the 1DE

8. The Bureau Directorshal .Jf_mgn,m.'gﬁﬂ'membiars from the
survey/licensure vig (cam wwhich pﬂ’-l'!il'?mj the survey/licensure visil in
question 1o attend the IDR mW1 . agg:tm]mi documentation or
statermgnts in suplmrfﬂ]. 1h|. ey licensure viclation. In the
cuse Ei'l.ﬂt'lg dispules) ﬂﬂ.‘ih'l‘ffm ho pr:p&r-:'r] the el wall
pﬂent the uli.j" additional Bocumentation or statements in support of the

S eharges. Anyi ather stalf mpmhm as required and designated by the

Bqn,.m Lm Ly atte niﬂnﬁ 1DR.:

. ’-‘.r lu:’uun :%Ek a written report shall be prepared and
\ﬁ‘.t 3
rw

Thﬁ' Bureau Director, indicating the final determination
dmg validity of any disputed deficiencies/licensure violations,
ision 0f the IDR Panel regarding the disputed
‘ies/licensure violations shall be mailed, via certified mail, to the
' il tacility representative within ten (10) calendar davs of the
b conelision of the IDR. Facilities which are licensed but not cenified may

" appeil the decision of the IDR Panel regarding the disputed licensure
vitilations if the violations are at a scope and severity level of G or above

‘anl enforcement remedies have been imposed by the licensing agency.

The decision of the ICR Panel regarding the disputed

deficiencies/licensure violations may be appealed purssant to the

administrative procedures outlined in §108.01 of these regulations.

10 If the IDR Panel determines that a deficiency/licensure violation should
not have been cited, the following steps shall be taken:
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o The official statement of deficienciesicensure violations shall be
marked “deleted,” signed, and dated by the branch manager for the
districe where the facility is located.

b Arevised copy of the official survey/licensure violation form shall be
issued to the licensed facility which shows the adjusted scope and
severily assessment 1o reflect the outcame of the [DR.

¢ Any enforcement action imposed sofely on an incorrect
deficiency/licensure vielation citation shall be rescinded.

L1, If the IDR Panel determines that any charees for stae MONIoring or
lemporary management are inacousite of disallowed, a revised copy of the
bill will be issued to the ltc:nsud}gg_ﬁft}.

148.02 fo ctive Plans and
Enforcement Actions. A requgst {or an DR does not stay the ohligation of the
licensed facility to submit an ace le Plan of Correction to the licensing

official stitement of defjciencies, The' £ agency’s falure to complete the
“thic effective ditg of any enforcement action againsta
Eility may mil‘@_a delay of any enforcement
-%I}mﬁ hasnol been completed before the
AN o

e

agency withan ten (10) calendar dajrﬁfg-%hg.lliﬁﬁﬁiiﬁd facility’s receipt of the

e this ['m::rc:dun:"lﬁ challenge any other aspect of
- inglading but not limited 1o

stency of the survey/licensure team in citing deficiencies/licensure
among facilities; or

148.053  Post Informal Dispute Resolution Survey Procedures. [f a follow up

survey!licensure visit is conducted regarding deficiencies/licensure violations
which have been the subject of an informal dispute resolution procedure, and the
follow-up survey/licensure visit indicates that the facility has not corrected the
deficiencies/licensure violation which was the subject of the inforpal dispuic
resolution procedure, the ficility shall not be entitled to another informal dispute
resolution procedure hearing.
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However, if a follow-up survey is conducted and deficiencies are discovered
which were not cited on the original official statement of deficiencies/licensure
vialations the facility is entitled to wilize the informal dispute resolution
procedure with regard to any previously uncited deficiencies,
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149 CERTIFICATION OF REGULATION

This is 1o certify that the above PUT REGULATION NAME HERE was adopted by the _
Mississippi State Board of Health on Put Date Here 10 become effective Iut
Date Here |

V. Amy, MD, MHA, MPH
ary and Executive Officer
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